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ABSTRACT 


The Pan American Sanitary Bureau (PASS) was founded in 1902. In 
over four decades of operation, the Bureau developed a history bared 
upon a successful record of progress, independent finance, and hemispheric 
cooperation. This preexistence posed a major problem to the establishment 
of a single and supreme World Health Organization (WHO). 

Reduced to simplest teras, the problem was a "conflict" between 
those who considered an independent. and flourishing Bureau an obstacle 
to the proposed WHO anc those, particularly in the Western Hemisphere, 
who strongly desired to preserve their autonomous health agency. The 
former called for Bureau absorption, while the latter refused to consider 
any step which aight destroy the FASB--a struggle between the concepts 
of "independence" and what was eventually to be termed "integration." 

These diverging concepts emerged with the early meetings of the 
Technical Preparatory Committee and were inherited by the International 
Health Conference of 1946. The solution offered by the Health Conference 
was a formula which “harmonized" views and called for "integration... 
in due course." For three years, attempts were made to implement the 
harmonizing formule. Finally, in 1949, an agreement was signed. It did 
not bring about Bureau integration, but rather mutual cooperation--an 
arrangement which still prevails. 

To this day “integration” has not taken place, but neither has 
the period "in due course” elapsed. A unique, autonogous Bureau con 


tinues to exist and serve two separate international organizations. 
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CHAPTER I 
INTRODUCTION 


The first principle enunciated In the preamble to the Constitu- 
tion of the world Health Organization (WHD) is that "Health is a state 
of compiete physical, mental and social well-being and not awerely the 
absence of disease or infiraity."+ Siaply combating cisease {is a 
negative approach to the concept of improving international conditions. 
The contemporary melicel anc social thinking, therefore, has placed the 
euphasis not on sickness, but rather on health. 

Thip should not be construed as meaning that promotion of inter 
national health is a new phenomenon. The genesis of international 
health may be tracec to a number of perfocic conferences held in curope 
curing the second half of the nineteenth century. ‘Sporadic as these 
acetings may have been, they nurtured a growing interest in the adcverse 
effects of diseases, which, in turn, developed into the broacer Interest 
of mannincd's Weii-being.? 

The worle health movement was given permanence, win! on 2 Decea- 
ber 1902, Me first international health agency was formed. Its creation 


actuelly stemmec from a resolution approved by the second International 


Gem 
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lror a text of the Worle Health Organization Constitution see The 
First Ten Years of the Worid Heaith Gryanization (Geneva; world Health 
Organization, 1950), Annex 1, hereinafter referred to as The First Ten 
Years. — 


For a history of this early evolution 3¢< ibic., Chapter l. 
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2 

Conference of American States which met in Mexico City in January, 1902. 
This resolution provided for a general convention on health to geet In 
Washington, D. C., during December of the same year, The Convention 
constituted the International Sanitary Bureau; and though its name was 
later changed to the Pan American Sanitary Bureau and its functions 
greatly expanded, it remains the oldest international health agency in 
existence today .> 

Although a detailed review of the Bureau's history is not consid 
ered to be within the scope of this study, it would perhaps be heipful 
to recall briefly several of the highlights in the organization's 
ouewee, © 

Bureau founders designed it “to lend its best aid and experience 
toward the widest possible protection of public health of each republic, 
in order that diseases may be eliminated and that commerce between said 


republics may be facilitated.” It is, perhaps, noteworthy that the 
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“Miguel &, Bustamante, The Pan American Sanitary Bureau: Half A 
Century of Health Activities 1902-1954, Miscellaneous Pubilcation Wo. 23 
(Washingtons Pan American Sanitary Bureau, December 1955), pp. if. 


Loomprehens iv: historical studies may be found in ibid. and also 
Aristides A. Moll, The Pan American Sanitary Bureau, 1902-i9Ll:; Its 
Origins, Development and Achievements, PASB Publication No. 218 ~~ 
(Washington: Pan Agericean Sanitary Bureau, 1948). Among a number of 
brief reviews, one may see Fred L. Soper, "The Story of the Pan American 
Sanitary Bureau, Regional Office of the World Health Organization," 

The Courier, George Washington University Medical Center, Vol. 7, No. lL, 
March 1955, pp. 20-2h3 or Ruth D. Masters, Handbook of International 
Organizations In the Americas (Washington: Carnegle Endowment for 
Ylsvait Teen? ose 1945), pp. 32h-332. 


Fred L. Soper, op. cit., p. 20. 
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3 
establishment of the Bureau followed alaost immediately on the discovery 
and proof of the agsdes aegypti being the vector of yellow fever. This 
disease was of extreme iaportance in the Americas, and establishient cf 
the Bureau to coordinate efforts could very well have gained much of its 
support from persons who considered it an edvantageous means for solving 
a diplomatic problemy namely, trade restrictions on countries infested 
by yellow fever and quarantine of their vessels.° 

The Bureau, modest in size, devotec its early years to promoting 
international health procedures in quarantine, the collection and re- 
porting of information on diseases, and preventive measures and recip- 
rocal comuitments asong members. ! 

The value of the International sanitary Bureau was recognized by 
many health experts throughout the hesiisphere; end although its size 
remained limited, its functions were gradually expanded. The Third 
International Sanitary Convention, which met In Mexico City in 1907, 
authorized the Bureau to establish relations with the newly organized 
Office International d'Hygiene Publique. It also adopted a recommenda- 
tion that each country establish a Sanitary Information Committee cos 


posed of three experts to collect data under the direction of the Bureau. © 





Oview offered by Dr. Louis L. Williams, Medical Consultant on 
Malaria gradication, world Health Organization, Regional Office of the 
Americas, in an interview on 29 May 1963. 


tthe Bureau began operations on an annual budget of $5,900 and 
with a staff of eight persons (two clerks and six part-time officials). 
For these early days see Bustamante, op. cit., pp. 1-6. 


bro control administrative costs, the Bureau was brought into 
close relationship with the Pan American Union for added support; 
Bustamante, op. cit., pp. 1-6. 
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With successful progress and a growing interest, the Bureau's 
emphasis on quarantine was expanded to include promotion of immunization 
and research. Correspondence and data exchange among, and between, 
government health services and the Bureau increased. Although the first 
World War brought about a suspension of the Sanitary Conference, the 
Bureau continued to function. 

The early 1920's witnessed some major changes in the health 
organization of the Americas. In 1920, the Bureau was reorganized; and 
Dr. Hugh S. Cumming, then Surgeon-Generai of the U. 5. Public Health 
Service, was named first Director, a post he was to hold for twenty- 
seven consecutive years. Full-time professional personnel were added to 
the starr.” 

In 1923, the Fifth International Conference of American States 
changed the names of the International Sanitary Bureau and Conference to 
the Pan American Sanitary Bureau and Pan American Sanitary Conference, 
respectively. The following year, 192), witnessed one of the most 
important events in the Bureau's history. It was in this year that the 
Seventh Pan American Sanitary Conference, meeting in Havana, adopted the 


Pan American Sanitary Code, a treaty ratified by all twenty-one American 





IThe United States Public Health Service initiated a prograa 
which was eventually to grow and include most of the American republics. 
Health experts, paid and subsidized by national health services, were 
detailed to the Bureau to initiate and carry out health projects in the 
field. This early attempt to improve needy sections of Latin America was 
the forerumner of the extensive technical assistance activities we know 
teday. The process permitted an expansion of the Bureau's operational 
function with no increase in budget. Interview with Dr. Williams, op. 
cit., 29 May 1963. 
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republics.?° The code, which has remainec effective to this day, with 
two subsequent protocols, set up an extremely effective epidemiological 
and data exchange system in the pmericas.+* 

With improved data codification and increased utilization of the 
telegraph for rapid transfer of intelligence, the Bureau reached out in 
the late 1920's to increase the exchange of information between itself 
and the Office International d'Hygiene Publique, as well as with the 
Egyptian Maritime, Health and Quarantine Council. 

By decision of the Eighth Pan American Sanitary Conference, a new 
type of meeting was held in Washington in 1929. It was called the 
Directing Council of the Bureau, and at its initial session, it prepared 
a draft constitution and statutes which included regulations to govern 
the internal administrative procedures of the Bureau.13 In 1930, the 
Director submitted his first annual report. !4 

During the 1930's, the Pan American Sanitary Bureau produced a 
growing spirit of cooperation between the American republics. efforts 
continued to expand in flelds of epidemiological data collection and 


reporting, nutrition, urban and rural hygiene, housing, water supply and 





10M, é. Bustamante, op. cit., pp. Lf. 


llpor a text see Basic Documents of the Pan Americen Health 
Organization, Official Document Wo. L7 (Washington: Pan American 
Sanitary Bureau, March 1963), pp. 1-8. 


124, 5. Bustasante, op. cit., p. 18. 

13an interesting point worth noting is that this approved draft 
constitution and statutes apparently "got lost with time." Moted at 
interview with Dr. Williams, op. cit., 29 May 1963. 


lm. E. Bustamante, op. cit., p. 20. 
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6 
drainage, combating diseases, research, and distribution of information. 
Increased cooperation in promoting health education, granting fellowships, 
and autual assistance in the procurement of equipment and supplies were 
clear indications of the Bureau's important role in helping to strengthen 
heaisphere ties.) Since disease Knows no political boundaries, the 
PASB was fast becoming a piller supporting American unity. 

The war years did not dampen the growing interest and cooperation. 
On the contrary, World tar II brought en expanding awareness of health. 
This keen appreciation stewmed from hoth the allitary and civilian 
efforts in saving lives and reducing the effects of injury, hunger, and 
diseases. The accelerated advances in medicine and number of trained 
health personnel also provided impetus to more effective international 
health cooperation. Though not a Bureau member, Canada began attending 
meetings as an observer. 1° 

The United Nations Conference held at San Francisco in 195 
indicated quite clearly that importance and interest in international 
health cooperation was not limited solely to the Western Hemisphere. 
The health of all peoples was seen to be fundamental to the attainment 
of peace and security. Wot only was this concept embodieqg in the UN 
Charter, but the Conference also unanimously approved a joint declara- 


tion submitted by Brazil and China which recommended the early 





lSsee ibid. for a description cf growth and cooperation during 
this period, pp. 20-33. 


1tpid., p. Ll. Attendance began with the Eleventh Pan American 
Sanitary Conference convened at Rio de Janiero in i912. 
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7 
convocation of a conference to establish an international health organi- 
gation.1? It was this declaration which created a problem that was to 
threaten the very existence of the regional health agency developed by 
the Western Hemisphere. It is this problem that is used as a point of 
departure for the following study. 

Reduced to simplest terms, the problem became a question of the 
future role to be played by the Pan American Sanitary Bureau. There 
were those whe considered the existence of this independent and flour- 
ishing organization an obstacle to the establishment of a single worid 
wide health agency. Their desire was to absorb the Bureau, as well as 
other inter-governmental health agencies, and subjugate autonomy in 
order that a single, supreme world health organization could emerge. t© 

On the other hand, there were those, particularly in the Western 
Heaisphere, who strongly desired to preserve the successful, autonomous 
Bureau. To @ few of this group, it wndoubtedly became a passionate 
drive to preserve regional identity; a struggle to protect the Americas 
from those who would place the hemisphere system at the mercy of out- 


sicers, 





l?the First Ten Years, op. cit., Chapter 3. 


l€aside from the Pan American Senitary Bureau, with which this 
study deals, there existed the Health Organization of the League of 
Nations, Office International d'Hygiene Publique, and heaith functions 
of the United Wations Relief and Rehabilitation Administration. These 
latter three were eventually “absorbed.” See ibid., pp. 56f. 
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International relations in the Western Hemisphere have been in 
the process of development for @ hundred and fifty years. In 
that span of a century and a half, dating from 1810 when the 
movement for independence began in Spanish America, there have 
been periods of friendship and understanding, of unity and 
solidarity; there have been others marsed by misunderstanding 
and friction, of strife and conflict.1? 


The Pan American Sanitary Bureau was a prime example of solidarity. 

As it turned out, one of the first tasks to face the United 
Watfions scomomic and Social Council, after being constituted in January 
19L6, was to give effect to the joint Bragzilian-Chinese declaration. ‘So 
began a chain of events which ultimately would determine the destiny of 


the Pen American Sanitary Bureau. 


lowilliem Manger, Pan America In Crisis (Washington; Public 
Affeirs Press, 1951), pe 2. Though not specifically dealing with the 
PASB, but of interest in gaining an understanding of "protective" 
hemisphere views, see Carlos Davila, we of the Americas (Chicago; zZiff- 
Davis Publishing Co., 1949) and, in particular, Chapter 13 entitled "our 
World and Other Worlds." 
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CHAPTER II 
INITIAL PROPOSITIONS 


On Thursday, 7 February 1916, at the fifth meeting of the UN 
Economic and Social Council, the delegate from China presented a draft 
resolution calling for an international heaith conference.! 

As was the case eight months earlier at San Francisco, the pro~ 
posal was not lacking support. Dr. Stampar (Yugoslavia), a noted 
professor in the field of public health and social medicine, was first 
to lend warm support to the Chinese proposal. In pointing out the 
valuable work performed by the Office International d'iygiene Publique, 
the Health Organization of the League of Nations, and the Pan American 
Sanitary Bureau, Dr. Stasipar cautioned that there was a certain amount 
ef confusion and overlapping. He urged, therefore, that the Council act 
immediately to clear up the situation and consolidate the agencies into 
a single international organization. To effect this "consolidation," he 
proposed an expert committee be appointed to complete recommendations by 
mid-March in order that the international conference might be convened 
by the end of April or early May.? 

Dr. Stampar's mention of "consolidation," which could be inter- 


preted es the first opinion which indicated an infringement on PASB 





lunited Nations Economic and Social Council, Official Records, 
First Year: First Session, from first meeting (23 January) to fourteenth 
meeting (18 February) 1946, p. 5h. 


2rpid., p» 55. 
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10 
independence, apparently went unnoticed at first. Delegates frou 
Ukraine, United States, Peru, Czechoslovakia, United Kingdom, France, 
and Greece followed in rapid succession to give support to the Chinese 
proposal. Wo mention was made of Dr. Stampar's recommended "consolida- 
tion.*4 

A lone voice was heard in objection the following day. Mr. L. 
Restrepo (Colombia) referred to the discussion of the previous meeting 
which seemed to indicate that the PASB would be "absorbed" by the pro- 
posed world organization. If this were the intent, he wished to raise 
an objection. He called attention to the Bureau's important work and 
conceded that {t should be coordinated with the new world organization, 
but never abolished./ 

In supporting the Chinese proposal for a conierence, several 
delegates who followed Mr. Restrepo made no mention of the Bureau or 
intended regional arrangements. It was not until Sir Ramaswani Mudaliar, 
Council President, summarized the discussion, that the objection was 
recognized. In deference to the Colombian fear, the President recommended 
that in order that the continued existence of regional organizations not 
be pre judged, the drafting committee should word the final resolution as 
giving consideration to "the possibility of establishing a single inter- 


national health organigation."> This was immediately objected to by the 





tpid., pp. 55-57. Of course, it is speculation; however, one may 
attribute the silence concerning "consolidation" to the fact that none 
of the delegates who spoke following Dr. Stampar were health experts and, 
therefore, could very well have been lacking an intimate knowledge of the 
Bureau and its function. 


Lipid., p. 58. SIbid., p. 59. 
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il 
United Kingdom delegate, who contended the use of "possibiilty" weakened 
the resolution. He went on to state further that the original resolu 
tion would not pre judge regional organizations “provided they became a 
part of the system, and did not remain outside as competing organize- 


6 After several others reassured that the original wording did 


tions." 
not mean regional organizations shoulc disappear, Mr. Restrepo withdrew 
his objection. Following further discussion pertaining to dates and 
locations of proposed meetings, the resolution was finally agreed upon 
and adopted on 15 February 1946. It was the first resolution to be 
passed by the Economic and Social Council and, in essence, provided for 
the establishment of a Technical Preparatory Committee which was to acet 
in Paris not later than 15 March 1916. This committee would then Include 
recommendations for an internationel health conference in the form of a 
report which wes to be submitted to UN Members and sCOSOC prior to 1 May 
1946. The resolution finally called upon countries to send public 
health experts as representatives to a conference to be called by the UW 
Secretary-General not later than 20 June 196.4 

On 18 March, the sixteen health experts, who comprised the 


Technical Preparatory Committee, met at the Palais d'Orsay, Paris to 





CIbid., p. 60. 


TecOSOC Resolution 1/1 (Document £/9. Rev. 1 of 25 February 191.5) 
may be found in ibid., Annex 6. Revision 1 was necessary to complete 
paragraph 3 which contained a list of those appointed to the Technical 
Preparatory Committee. The mechanics of appointment included nomination 
by the Sub-Committee on the Composition of Committees followed by 
approval of sCOSOC. 
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12 
draft proposals for the contemplated world health organization. © The 
committee was aided by having elaborate proposals for the constitution 
presented at the initial meeting by the experts from France, United 
Kingdom, United States, and Yugoslavia. Also, at this first meeting, a 
Chairman, Dr. Rene Sand (Belgium), was unanimously elected.? 

During the general discussion, it appeared that all supported a 
single, strong, permanent organization. It was not so much a general 
problem of creating an organization, as it was solving the detalls of 
what type structure the new world organization would have. As meetings 
progressed and a draft constitution began to take shape, it became 
generally agreed that the structure should be based upon a regional cor 
cept. 1° This, however, prompted the further consideration of what the 


future role of the Pan American Sanitary Bureau was to be. 


Srirst Ten Years, op. cit., Annex 3. The sixteen experts vere 
selected by name and not as delegates of their respective country. 
Included weres 


Dr. Martinez Baez (Mexico) Dr. Kopanaris (Greece) 

Dr. Bermann (Argentina) Dr. Mani (India) 

Dr. Cancik (Czechoslovakia) Dr. Parran (U.S.) 

Dr. Cavaillon (France) Dr. Sand (Belgium) 

Dr. Chisholm (Canada) Dr. Shousha (Egypt) 

Dr. Evang (Norway ) Dr. De Paula Souza (Brazil) 
Dr. Jameson (U.K.) Dr. Stampar (Yugoslavia) 
Dr. Kacprzak (Poland) Dr. Sze (China) 


7Ibid., Chapter L, for a general view. 


1Oror progress of discussion as well as proposals submitted see 
United Nations World Health Crganization, Interim Commission, Minutes of 
the Technical Preparatory Committee for the International Health Con- 
ference, Official Record of the World Health Organization, No. 1, 
October 1917. 
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Dealing with most of the other matters first, the committee did 
not arrive at the question of regional arrangements until the fourteenth 
meeting, on 23 March. Initial discussion was in teras of "transitional 
arrangements" in order that existing organizations could adjust to the 
new situation. The "transitional" concept, first offered by Dr. Sze, 
went so far as to say that it might take years for the desired adjust- 
ment to take piace.!! 

Dr. Stampar voiced disagreement by stating the PASB should be 
utilized immediately by the new world organization. Recognizing an 
inevitable dispute, Dr. Aristides Moll, Secretary of the PASB, requested 
that any substantive decisions be deferred wntil the arrival of Dr. 
Cumming, Bureau Director, who had been delayed unavoidably in arriving. 
In an attempt to produce agreement, while respecting Dr. Moll's request, 
@ special sub-committee was appointed to study relations.12 

Dr. Cumming arrived in time for the sixteenth meeting held on 1 
April. In addressing the Committee, he cautioned on a fanatic drive to 
set up a single organization by recalling @ previous world conference 
which unsuccessfully met at Cannes im 1919. He continued by praising 
the results from coexistence and division of work. In conclusion, he 


again cautioned against a single organizations but if the majority 





Llipid., p. 27. 


l@vembers were Drs. Cavaillon, Martinez Baez, Parren, Stampar, 
Shousha, and Mackenzie (a U.K. alternate), according to ibid. 
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Li; 
sonsidered the time ripe, then care must be taken not to create a bedy 
of supra-national character--regional offices were essential. *- 

The strongest support given to the Bureau and its Director, Dr. 
Cumming, case from Surgeon-General Parran (U.5.). He hept stressing the 
necessity for a loose organization until experience provided the most 
desirable solution. In defense of Bureau independence, Dr. Parran 
stressed the philosophy of the UN Charter, which encouraged, rather than 
precluded the existence of regional agencies for dealing with matters of 
international concern. Using the United Nations again es an exaapic, he 
likened the bringing of specialized agencies into direct relationship as 
being similar to the proposed world health organization bringing regional 
agencies into direct relationship. Dr. Parran anticipated that two types 
of regional organizations would be the basis for the new world organiza- 
tion. One would be "related autonomous” organizations such as the 
Bureau, which would be "brought into relationship," amd the other would 
be a "dependent regional office” of a temporary or permanent nature, 
established, staffed, and financed by the proposed wHo. t! 

Without specifically naming the PASB, Dr. Chisholm strongly dist 
ajreed with continued Burcau independence: 


v & ieee 


lounited Nations World Health Organization, Interim Coamizsion, 
Hinutes ef the Technical Preparatory Committee for the International 
Health Conference, op. cit., p. 29. ——— a 





lutbid., Anmex 22, in which is reproduced Surgeon-General Parran's 
position which was presented to the Committee as UW Doc. &/H/PC/21. 





ns OF ee end et Spe See Meir petits beh! OE) Beendtpece 
Re eT TS | ES RNY te 
OSES CT Fe I FF SP eet deere COON eT 
<a) ANNE er) ee ge a oe gd, 
ine a) ey eee tet tm tree om) ©  einewe 
ee oe et 

RE aU ie rE Gs ate te Geweehiy ate amen 
“2 Pre ihee Mle eedtes HT eel Sametery be emis lee ett Retro 
a ee he Ete aed le ree Agmetewrsomnd 
ee ee ee ee om 
Aas Ae Ce Oe Se YD Re VeMPiel! at UR a ah 
a ee eke Oe GN TR e 60) operrs? of (Lee tht | ceetel 
Late owen, ot) qu DaemmntT AnD yAatRAy yet Lideeee 

7 Geert) teh) 1 Se oe wet Ciel eee” 



















bender a) aint ite ae ta ree seem | 


cmreegereae seme rs megs 





15 
As world citizens, al] members should wipe out the history of 
the past, formulate an ideal, and try to realize it. Above all, 
they should not swerve from it because the possibility of their 
decision being opposed by politicians. 
Dr. Chisholm went on to explain that the "ideal" should draw lines 
boldiy across national bouncaries regardless of cost to personal or 
"sectional interests.»!5 
By the end of the committee's seventeenth meeting, {t appeared to 
be a choice among liquidation, merger, and Bureau autonomy. In response 
to the several who had spoken {n teriis of absorbing, merging, unifying, 
and similar processes whereby the proposed WHO would become supreme and 
the PASB would lose autonomy in a "transformation process," Dr. Cumming 
reminded the gathering that idcal cooperation and results were derived 
from a 1926 convention. This old convention had provided for the Bureau 
to become a regional branch of the OIHP and could very well serve as an 
example for relations between the Bureau and proposed WHO. ‘So went 
proposals and counter-proposals, until finaliy, at the conclusion of the 
eighteenth meeting, it was decided to forward alternative solutions to 
the International Health Conference since it was apparent that a com 
promise solution could not be founa. 1° In this way, the conference 
could make the ultimate decision using guide-lines provided by the coa- 


mittee. 





l5tbid., p. 30. 


lOtpid., p. 31. This proposal to forward alternatives was sug- 
gested by Dr. Stampar and was approved by a vote of seven in favor, 
three opposed, and six abstaining. 
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16 
At the nineteenth meeting, two alternative solutions to the 

question of regional arrangements were put before the committee for 
purposes of recording votes. The first was called proposal "X" and 
offered by Drs. Evang, Cavaillon, and Bermann. It basically provided a 
systea whereby regional organizations and bodies should be absorbed and 
fora an integral part of the central organization. The substantive part 
of alternative "X" stated: 

There shall be constituted, beside the regional committees, re- 

gional offices entrusted with the carrying out of the decisions 

of the Conference, the Board or the Director-General, and of the 

regional committee within the latter's powers. 

Regional offices may be created in either of two ways: by the 

Conference or by the transformation of already existing regional 

organizations; this transformation would be carried out according 

to agreements ratified by the Conference. 

Towards that end, special transitional arrangements should be 

made by the Conference with regional health agenci.s in areas 

where such agencies already exist, taking into account the exist- 

ing conventions, in such a way that their facilities and services 

may be fully utilized without interruption and with a view to 

-Geveloping them as quickly as practicable into regional offices 

of the Organization, or parts of such offices. 


There should not be more than one regional office in any one 
region. 


The second alternative was submitted by Dr. Parran and designated 
proposal "Y". Its intent was to provide more flexible provisions which 
would allow for either absorption into a single administrative structure, 


or encouragement of autonomy, while maintaining a close connection with 


‘fm 





l7Tpid., Annex 21. Submitted to the Committee as UK Document 
E/H/PC/wil Addendum 3 of 2 April 1916. 
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Li 
headquarters. An example of brevity, that portion of Dr. Parran's 
proposal which applied to the PASB stated: 

Special arrangements should be made by the World Health Conference 
with regional intergovernmental health agencies, with a view to 


their facilities and services being utilized to the fullest pos- 
sible extent. 


Among the facts considered by Dr. Parran in his preference for a 
flexible approach to the relationship problem was a recollection of the 
special Pan American Conference which met to consider war and postwar 
problems at Chapultepec, in Mexico City, 5 February 1915. It was there 
resolved: 

That the Pan American Sanitary Bureau continue to act as the general 
coordinating sanitary agency of the American Republics and of ali 


other countries in the Western Hemisphere that may wish to utilize 
its services .... 


That any world-wide public health organization duly recognize the 
continental character of the Pan American Sanitary Bureau... . 


That the Pan American Sanitary Bureau be given such financial 
aid, technical and other personnel @s may be necessary in order 
that this institution may be in a position to render the best 
service in its work of coordination and technical direction of 
sanitary activities in the Americas.19 


One might say that recognizing the impact of Dumbarton Oaks upon inter- 
national relations, the Chapultepec Conference was designed to strengthen 
Pan American unity in the face of "complications" which could arise in 


the postwar era. °° 


L5rpia. 


1JResolution XIV, Final Acts of the Chapultepec Conference, 1915. 
See also Carlos Davila, We of the Americas (Chicago: Ziff-Davis Pub- 
lishing Co., 19:9), pp. 183f- —S rT 


2Opavila, op. cit., pp. 183f. 
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Wevertheless, Dr. Parran's proposal proved to be the less pepular 
of the two. It received six votes, while the proposal which advocated 
the Bureau become an Integral part of the world organization received 
nine votes. Alternatives "x* end "Y¥* were redesignated “A" and °B," 
respectively, and included In the proposec Constitution of wh as part 
ALL, entitled "Regional Arrangeaents.”?! 

The proposed constitution for a planned health organization was 
but one of the accomplishments of the Technical Preparatory Coaslitee. 
During its twenty-two meetings, which spanned the period le March through 
5 April 19.4, the committee adopted @ dozen resolutions in addition to 
producing a draft ennotatec agenda for the International Health Confer- 
ence which the United Mations had decided to convoke on 19 June." 

The comaittee's report was forwarded to Meaber states of the 
United Nations, as well as to the sconomic and ‘Social Council which 
convened for its second session on 25 May 1946 at Hunter College in New 
Yor. *? 

At the second anc third meeting of the Council] session, the 
report of the Technical Preparatory Comaittee was discussed; mainly, in 


general terms with a number of minor recoamencations belnag wade.?4 at 








‘lorficial Record ef WHO No. 1, op. cit., pp. 73f. 


22 see ibid., Annex Nos. 23, 21, end 25 for a summary of the 
committee's work. 


23ror full report, including @ preliminary stateuen. oy ehe cose 
awittce's Rapporteur, Or, Chisholm, see United Nations, économic and 
Seociai Council, Official Records, First Year: Second Session, from first 
meeting (25 May) to fifteenth accting (21 June) 1946, Annex 1. 


ak ee ibid., pp. il- 22, for the winutes of this discussion. 
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1y 
the close of the third meeting, a Drafting Committee was appointed to 
study the report in more detail. 

The Drafting Committee met on 1, h, and @ June 19463 and, due to 
the short period of time remaining prior to the scheduled date for the 
International Health Conference, invitations were immediately etended 
to sixteen states not members of the United Nations, to allied control 
commissions in three other countries, and to ten international organiza- 
tions interested in public health. ?” 

Also discussed by the Drafting Committee was Section XII of the 
Preparatory Committee's report which dealt with regional arrangezents. 
Five of the Drafting Committee members desired that ECOSOC recommend 
Alternative "A" to the health conference. Five other members preferred 
to let the conference decide what relationship should exist between 
regional bureaus and the central organization. *° 

It is interesting to note that when the Drafting Committee sub- 
mitted its report to the council at its twelfth meeting on 11 June 1916, 
considerable discussion arose concerning deletion of that portion of the 
Preparatory Committee's report which recommended the appointment of an 
Interia Commisston.?! As a substitute, Mr. Noel-~Baker (U.K.) proposed 
that the UN General Assembly bring the WHO into existence by means of a 


resolution. Perhaps such action would have expedited the organization's 





25tpid., Annex 11, for the Drafting Committee's report. 


2 tpid., p. 3h2. 


{lorticial Record of WHO No. 1, op. cit., Resolution IV, p. 75. 
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29 
establishment, however, it would have raised several complications for 
those states wishing to be members of the WHO, but not members of the 
UN and, therefore, not bound by {ts resolutions. After a delegate from 
Norway pointed out that many countries would not accept international 
obligations of a financial character without confirmation by their 
legislative bodies, Mr. Noel-Baker withdrew his recommendation. 25 

The report of the Technical Preparatory Committee, as well as 
recommended modifications and a forwarding resolution were adopted by 
the council and forwarded to the International Health Conference, 
scheduled to convene in New York on 19 Jume 1916. 

On the eve of the conference, it probably would have been safe to 
speculate that the proposed WHO would carry out its program by means of 
an organization which differed sharply from other specialized ayencies. 
This organization, classified in terms of regionalization, appeared to 
be the only logical response to a strong and independent regional health 
agency. The structure was already proposed in the draft constitution. 
Though regionalization was not in itself unique, the existence of the 
Pan American Sanitary Bureau injected the related concept of decentrali- 
zation. This involved the extent to which authority would have to be 


delegated to the proposed regional offices and committees. Of course, 





25zcousoc Official Records, First Years: Secone Session, op. cit., 
pp. 80-85. - 
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21 
the degree of delegation cepended solely upon how effectively the Bureau 
could be made an "Integral" part of the central organization, as proposed 


by Alternative "A." 29 


* 





27 For @ comprehensive stucy of the structure which eventually 
emerged see Robert Berkov, The World H on Organization (Geneva: 
Librairie g. Droz, &, rue Verdaine, 


CHAPTéR I1l 
THE PROBLEM OF RELATIONSHIP 


The International Health Conference convened at the Henry Hudson 
Hotel in New York City on 19 June 196.4 Convoked by the Secretary- 
General, it was the first international conference sponsored under the 
auspices of the United Nations. Delegations attended from all fifty- 
one Member States of the UN. In addition, observers were present fros 
thirteen non-Member States, as weil as from various specialized agencies 
and organizations; such as, the Food and Agriculture Organization, 
International Labor Orgenization, United Nations Relief and Rehabiiite- 
tion Administration, Office International d'Hygiene Publique, and the 
Pan Auerican Sanitary Bureau. * 

As previously noted, the Technical Preparatory Committee had laid 
the groundwork. With the convocation of the conference, a decision 
concerning the relationship between the proposed World Health Organiza- 
tion and the existing Pan American Sanitary Organization faced ali 
delegations. In simpic terms, it was a question of whether or not the 
Pan American Sanitary Conference and Bureau should continue in existence 


limited Nations Economic and Secial Council, International Health 
Conference, Verbatia Record of Plenary Meetings, Document No. 6/H/P.V. 


of 19 June 19h6. 
ror a complete list of delegations and observers see The First 


Ten Years of the World Health Organization (Geneva; World Health Organi- 
gation , 1956), Annex lL, hereinafter referred to as The First Ten Years. 


Asupra, p. 18. 
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23 
after the establishment of the World Health Organization. The alterna- 
tive solutions, with their various ramifications, was @ subject to be 
debated intensely for several weeks. As one scholar noted, "The question 
of regional arrangements and relationship of existing health organizations 
became the most controversial of all subjects... wel 

The Rapporteur of the Technical Preparatory Committee, Dr. G. B. 
Chisholm, in addressing the first plenary meeting of the conference, 
outlined the accomplishments of the Preparatory Committee and then went 
on to stress the importance of promoting world health. This writer does 
not think it insignificant that he injected the sentence, "In the future 
mo country nor any group of countries can stand alone in protection of 
health," It was the expression of an initial position concerning 
relationships and opposed the existence of autonomous organizations 
outside the anticipated world union. 

Though it could be considered the first position expressed con- 
cerning relationships, it was far from the last. Agenda item six, the 
general discussion concerning the report of the Preparatory Committee 
and various government's positions, prompted numerous and diverging 
statements. Dr. van den Berg (Netherlands) highly approved the estab- 
lishment of a single world-wide health organization. Although he 
believed that other world-comprising organizations in the field of 


eR 


brobert Berkov, The World Health Organizations A Study In Decen- 
tralized International Administration (Geneva: Librairle ¢. Droz, © rue 
Verda Ine, 1957 3 Pe 35. 





conference Document Wo. £/H/P.V./1, op. cit., p. 1b. 
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public health would not be needed in the future, he added: 
This does not necessarily mean that all which has been built up 
in the course of the last fifty years could be abandoned over- 
night, leaving their duties to the new organization. In this 
period, with its enormous lack of labour and goods, one has to 
be very careful not to replace effectively working institutions 
by something new. 

Lieutenant Colonel C. K. Lakshmanan (India) recognized that 
regional associations of countries with like problems may be necessary 
for mutual consultation. Such associations, however "should form an 
integral part of the general framework of the world organization" and 
their functions and responsibilities "should be supplementary and not 
perallel to those of the central organization." ! While going on to 
state that a federation of autonomous regional organizations was to be 
deprecated, "transitional arrangements" with existing organizations 
would most likely be necessary .° 

The statement of Dr. Alberto Zwanck (Argentine) coincided with 
the position held by a number of Latin American states, when he expressed 
the belief that the Pan American Sanitary Bureau merited continuance for 
the greatest coordination, cooperation, and collaboration in hemisphere 
health problems.? ; 

As the general ciscussion drew to a close, it was obvious that 


the struggle over relationships would be carried on in the meetings of 


Committee V, which had been designated to study, discuss, and recommend 





Sunited Nations Zconomic and Social Couneil Council, Internat ional 
Health Conference, Verbatim Record of Plenary Meetings, Document No. 


if H P. oft of 21 June i9h6, pe be 


Trpid., p. 7. SIpid, Itpid., p.» 8. 





Sccratin paentel tea oo 
OF onrt Pivete’ yeverad \meineicays> Game (om) ee names 
Map rimitan tage Lita ef! Ye Aeremmeyy Saco 8 ong regain 
et Ge QAAL Ra) ge as alms 401s 1) Paimemgpoy Sat cere vt 
=o ce get, Lae Ti esinetnenes washes > ip pean ad beSbaneh 
$64 ome ahaa ss ansiges ois aah has ast 
oli leet ptem dale ~aemperen semtsinanar snteeeng 
at) ree Ome 
Oe het boo ten Leh Sey, a ones 2 — 
bewdrtass ot cate jpebity aelre olde, > rem = gh Ghd oti 
oN Seaman 1s atl ihe Uae Ewe icom comb yens oot oath ted Lollee adr 





, ve on 





sane senile cow J aTPai> #4 wey mhjehuentS totem a0 08 
1 syelitee es Gi we Se) eens Kr ILA foe ellayerae ate 
Mier? Dod ,csemed) , Yee Of PS tery) ont ve tat dotéy ,¥ eedsianc 





Cee > Set 





25 
that portion of the new organization's constitution dealing with re- 
gional arrangezents. At the fifth plenary meeting, held on 21 June 
196, Dr. W. A. Timmerman (Netherlands) was unaninously elected Chairman 
of Committee V. The first meeting of this committee was held at Hunter 
College on the morning of 27 June.-° 

The primary document the committee had for reference was Section 

XII, cealing with regional arrangements, which had been submitted by the 
Technical Preparatory Coaaittee as part of the proposed constitution. 
It will be remembered that the Preparatory Coamittee offered alternate 
proposals.*+ This prigary document, including proposals "A" and "B," 
wes supplemented by brief historical backgrounds of the Sanitary, Mari-~ 
time and Quarantine Board Egypt and the Pan American Sanitary Bureau 
prepared by the Secretariat of the United Nations.+¢ Also, before Coa- 
mittee V at its first meeting was a joint proposal froa the delegations 
ef Argentina, Colombia, and Mexico which recommenced thats 

Wherever health organizations of a regional character already 

exist and the operation and organization of which enjoy the 

support of the governments of the respective countries, said 

organization shall be aainteained and shall have the character 


of regional committees or offices with all their resources and 
services for the purpose of the World Health Organization, of 





10;11 committees of the Health Conference were committees of the 
whole. To permit maximum participation by the many small delegations, 
efforts were made to schedule only one committee meeting at any given tine. 


\'supra, pp. 16-18. 
1eunited Wations Economic and Social Council, Internationa) 


Health Conference, Working Docusents of Committee V-Regional Arrangements, 
Document Nos. £/H/RA/W.1 of 25 june 1946 and E/H/RA/W.2 of 25 June 1915. 
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26 
which they shall constitute a pert by means of mutual agreements. 
There shall be no @ore than one regional organization in any given 
zone, 13 

The meeting opened with the election of Dr. Thomen (Doainican 
Republic) as Vice-Chairman and Major C. Mani (India) as the Committee's 
Rapporteur.t4 A” general discussion iamediately followed with surgeon 
General Thomas Parran (United States) making the initial statement. 

Dr. Parran pointed out that the UN Charter, in Chapter VIII, authorized 
the existence of regional arrangements. Although his delegation sup- 
ported the establishment of a single world-wide health organization, it 
also felt that there were certain health activities which could most 
effectively be carried out on a regional basis. He further contended 
that beth alternatives "A" and "B" recognized this principle, and it was, 
therefore, merely a problem of how best to utilize the existing organi- 
gations. He went on to say that since health problems were global in 
nature, the WHO should have "paramount authority," but "the Pan American 
Sanitary Bureau should be tied closely with the World Health Organization 
by appropriate agreements sufficiently flexible to meet any contingency. 16 
Dr. Parran, therefore, proposed a rewording of that portion of Section 


XII of the proposed constitution which dealt with existing regional 





12united Nations Economic and Social Council, International 
Health Conference, working Documents of Committee V, Document No. 


E/R/RA/W.5 of 27 June 1946. 

Llynited Nations cconomic and Social Council, International 
Health Conference, Working Documents of Committee V, Document Wo. 
E/H/RA/W.5 Of 25 June 1946, p. lL. 


loqpid., pp. if. lOtpid, 
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27 
organizations?! In essence, the rewording woulc provide for integra- 
tion by means of special agreegents. Despite this concession on 
Yintegration,® the U. S. Graft resolution envisioned a certain amount of 
Bureau sutonomy. [It included such phrases as "continuation of present 
work in harmony," “existence and continuance of the Pan American Con 
ference of National Health Directors be expressly recognized," "Bureau 
contime in executing... programs," and "special programs .. . be 
financed independently." 16 

The rewording of Section XII, a3 well as the draft resolution 
outlining relationships between the World Health Organization and the 
Pan American Sanitary Bureau, proposed by the United States, gained 
ienediate support from Latin American republics. Drs. Paula Souza 
(Brazil) and Angel R. Gines (Paraguay) each expressed the desirability 
of coexistence, !” Supporting their convictions for Bureau autonory, 
each further recalled the Chapultepec resolution, "that any worldwide 
public health orgsnization duly recognize the continental character of 
the Pan American Sanitary Bureau. 

In supporting the U. S. proposal, Dr. Be jarano (Colombia) pleaded 
for a spirit of conciliation and understanding. In noting that 





Mror a complete text of the propesed rewording, as well as a 
U. S. draft resolution subaitted for purposes of discussion, see 
United Nations Economic and Soci! Council, International Health Con- 


ference, Working Documents of Committee V, Document No. £/H/RA/W.L of 
27 June 19b6. 
Lipid. 


19 pocument Wo. c/H/RA/W.5, Op. cit., Ppe urd. 
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28 
comparatively few representatives of Latin American countries had been 
members of the Technical Preparatory Comaittee, the report still recog- 
nized the need for preserving the usefulness of the Bureau, 24 

The strongest support for Bureau sutonomy came from Dr. Paz 
Soldan (Peru). Not only did he applaud the U. S. proposal, but he went 
even further to state that there was "no place for couprosiise,"” the U. S. 
proposal should be accepted without reservation. To ewphasize further 
his government's position, he pointed out that since the Bureau and its 
conference were established and sanctioned by the laws of American 
countries, the Peruvian delegation could sign only "with reservation" 
any plan for WHO which wight weaken the position of the PASE, because 
such @ plan “would imply a violation of American liberties and Laws ." 22 

The first oppogition to the U. 5. position was voiced by Dr. Karl 
Bvang (Norway). By stating that the primary issue before the comuittee 
was whether there should be "one world health organization or a federa- 
tion of several autonomous bodies," he discounted the view that the 
problem was merely to determine how best to utilize existing organiza- 
tions .°- While conceding the necessity for regional offices and coa- 


mittees, ne strongly eaphasized the necessity of creating "a single 





2lunited Wations Sconomic and Social Council, International 
Health Conference, Working Docwaents of Committee V, Document Ho. 


b/H/RA/w.e of 25 June 1946, p. 3. 
*2ipid., p. 5. 


23pocument Mo. E/H/RA/W.5, op. cit., pp. Jf. 
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2g 
unified organization."24 Rather then recognize Bureau sutonomy, Dr. 
Evang's position called for the Bureau to become an integral part of the 
new world organization. 

In opposing the concept of autonomy, Sir Wilson Jameson (United 
Kingdom) offered a draft proposal which included such phrases as “pre- 
gressive integration," "brought into relationship,” and "the Bureau 
shall be transformed."®5 In a suave attempt to rebut Bureau autonomy, 
he conceded the PASB possessed functions no one would wish to disturb; 
but he hoped that he had been mistaken in detecting a note of isola- 
tionism in the statement of the delegate from Paraguay, "for the American 
republics would surely wish to take their proper pines‘ ke worla citizens 
and be independent meabers of the World Health Organization as well as 
loyal members of a regional body "20 After offering a proposed means to 
bring about integration, he glibly concluded by stating his belief that 
"acceptance of these conditions by members of the Pan American Sanitary 
bureau would bring about a dignified and harmonious solution to a ciffi- 
cult question. #2/ 

More extreme attacks on regional autonomy were expressed by Drs. 
Kaltchenko (Ukraine) and Stampar (Yugoslavia). Supported by 2 Ukraine 
cemand to "liquidate" existing heaith organizations, Dr. Stampar felt 


"strongly" that the time had come to establish a "single, powerful world 





2h Tid. 
25pecument No. &/H/RA/W.S, op. cit., pp. If. 
261bid. 27 tpid. 
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30 
health organization."20 He further believed that if the PASB were per- 
mitted to function as an autonomous organization, it would serve as a 
precedent for similar regional agencies and thereby weaken the propose 
world orgenization. In conclusion, he emphatically stated that the 
Yugoslav Government would not adhere to any world health organization in 
which any group of nations enjoyed special privileges.29 

With these initial positions expressed at early committee meetings, 
it became increasingly evident that a schism was widening between those 
delegations which favored continued autonomy of the PASB with a dual 
ailegiance and those who urged that existing acencies be transformed 
into integral, subordinate offices with a single allegiance to the pro- 
posed world organization. Wo immediate attempt was made to bridge the 
gep when, with the third committee meeting, a number of Latin American 
states rallied to guard against the possible extinction of their reyionel 
agency. 

Dr. Vallarino (Panama), in supporting the U. S. proposal for an 
“sppropriate agreement," pleacged full cooperation with the WHD but 
insisted on the continued existence of the PASB. He repeated the 
Peruvian position that the Bureau had been created by international 
agreements and legislative acts and only by new legislation could its 


status be aitered.-” 





ee 


28 rpid., p. Bee 29 Ibid. 


S°9ynited Nations Economic and Social Council, Internaticnal 
Health Conference, Working Documents of Committee V, Document No. 2/H/RA/ 
W.1L of T July 196, p. 1. 
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Dr. Fiallos (Honduras) felt that the Chapultepec resolution had 
iaposed the duty upon American republics to protect the continued 
existence of tne Bureau; while Dr. Nevares (cuador), in agreeing, be- 
lieved that some type of formula should be found to harmonize its func- 
tions.>+ 

While Drs. Mora Otero (Uruguay) and Bustamente (Mexico) supported 
the U. S. proposal and reiterated the need to find a suitable agreenent, 
the Mexican delegate added a sage warning. While agreeing with the 
general principle of a single world organization, he supported the con- 
cept of regional offices and, as such, cautioned that it would be 
extremely unwise to abolish already functioning regional organizations 
since almost everyone agreed on the impossibility of creating a new 
world organization which could immediately and effectively absorb exist- 
ing functions and responsibilities.-¢ 

With an eye toward the Pan Arab League and the Bureau at Alexandria, 
delegates from both Egypt and Syria spoke in favor of the continuation of 
existing regional agencies, and cited as justification for this position 
the recognition of regional arrangeaents by the UW Charter.?/ 

As Dr. Togba (Liberia) and Lieutenant Colonel Laxshmanan (India) 
retorted by rejecting the principle of dual allegiance and stressing the 
need for subjugating independent regional organizations, it soon became 
apparent that sowe definite steps were urgently needed to close the ever- 


widening gap separating the two factions. 





31tpid., p. 2. 7*pptd. -2bid., pp. 3, 5, and o. 
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An attempt at conciliation was aade by Dr. Szeming Sze (China) 
when he pointed out that the two alternatives under consideration were 
not so wicely divergent.-4 In effect, he called for a single formula 
which would not only recognize that the world organization should be 
supreme, with regional offices an integral part, but also that such a 
condition must be brought about by a "gradual merging." Rather than 
extreme pressure to demand immediate subordination of the existing 
regional agencies, Dr. ize advocated special agreements which would 
facilitate progressive merging. In paying tribute to the acceapilisir 
ments of the PASB, the Chinese delegate indicated the belief that if his 
proposal was accepted it would permit the continued existence of the 
wureau in a new form and on a broader scale than previous ly .-> 

Dr. Cavaiilon (France) wade a similar attempt to bridge the gap. 
while supporting the principle of a united, single world health orjani- 
gation controlling its regional offices, he conceded that the conference 
must face the facts. There existed an agency, the PASB, which was 
serving a whole hewisphere in a remarkable wanner. He deplored unneces- 
sary destruction and, therefore, called for arrangements with the Bureau 
which would permit the utilization of its resources and services by the 
proposed world boey.?° 

with a nuaber of varied opinions having been expressed, the third 
meeting of the committee adjourned. Undoubtedly, the foliowing day, 


which was Sunday, proved @ welcome respite for wany of the delegates. 
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33 
For some it may have provided an interlude for meditation; for, in 
reading the record of proceedings for the next committee meeting held on 
Monday, 1 July, one is able to preceive an ever so slight shift toward 
the "center." Several delegates, of course, retained and expressed 
extreme views ,>! but, {mn general, positions expressed were not so un- 
reasonable. 

Dr. Gromaschevsky (USSR) confessed that the problem facing the 
committee was indeed a difficult one. he supported Alternative "A" pro- 
posed by the Preparatory Committee es being the closest to providing a 
strong werld organization. He conceded that perhaps existing oryaniza- 
tions could be transformed into regional offices on the basis of "tem- 
porery agreements which would insure their continued activity."2° with 
regard to the PASB specifically, he believed there had been a misuncer- 
standing in that no one actually desired the Bureau to cease existence; 


on the contrary, everyone recognized its experience and velue from which 





the new world organization could benefit. In conclusion, Dr. Gromaschev- 
sky stated that the primary issue facing the conference and, in particu- 
lar, this committee, was how the new world organization should function 


and how it might unite other organizations. He added that in this 


+ ae 





Jiguatemala showed an unwillingness to sacrifice the Bureau, 
while Byelorussia anc South Africa ecvocated immediate and complete 
absorption. see United Nations Economic and Social Council, Inter- 
national Health Conference, Working Documents of Committee V, Document 
No. E/H/RA/W.1> of 1 July 1946. 


3° tpid., 5. &. 
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3L 
uniting process other organizations should naturally expect "to lose 
their sovereignty to a degree."?? 

Several Latin Americen celegates similarly offered @ more mellowed 
approach to the question of relationship between the proposed WMD anc the 
Bureau. It is specudation to say that this more conciliatory position 
resulted from a realization that the PASB was fully recognized by the 
majority of delegations as an extremely valuable organization anc, 
therefore, the Bureau's continued existence appeared to be insured. The 
major question remaining was to what degree the Bureau would be able to 
retain autonomy. 

Dr. Bustos (Chile) approved of the continued existence of the 
Bureau as @ reyional organization of the WHO. Such a situation would in 
no way iapair the functioning of the American Bureau since it woulc 
still be applying principles of health, 4° 

Dr. Moll (El Salvador) made a strong plea for unity of action and 
collaboration in merging regional organizations into the world organiza- 
tion, while Dr. Sotelo (Bolivia) added that the WHO should be the 
general directing authority, with the PASB acting in harmony." 

Dr. Sevilla-Sacaso (Nicaragua), in giving the final speech of the 
meeting, stated that his delegation fully supported the principle of a 
strong world organization. He added, however, that it also supported 
the continued existence of the PASB, which had been established by inter- 


national agréewent anc had becowe a part of the life of the Americas. 





39 Tbid., ps 6. LOtpid., p. 1. Llipid., po. 3f. 
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35 
While supporting the U. S. proposal, he added that those suggestions 
offered by China and France also deserved stucy as @ means to reach a 
decision,” 

As the meeting rose, diverging opinions appearec to be somewhat 
closer than they had been previously. The question still remained, 
however, whether a unified solution could be found to soive the question 
of relationship. Many hours lay ahead and, only after this period of 
continued "give and take," could one venture whether the gap had been 
ciosed. 

The following day, 2 July 19l6, the committee's general discussion 
was brought to a close with speeches by delegates from Ethiopia, Trans- 
jordan, Greece, and Sweden. There were no new positions expressed. In 
general, the speeches could be interpreted as conciliatory in nature, 
recognizing diverging opinions anc caliing for harmony in reaching an 
agreenent. 43 

Dr. W. A. Timmerman, Committee Chairman, summarized the view- 
points expressed by the more than forty delegates who had spoken. 
Recalling the diverging opinions of the Technical Preparatory Commitiecc, 
and the alternative solutions which had emerged, it was no surprise to 
observe the same condition continuing to exist at the Health Conference. 


He emphasized, however, that complete agreement had been reached on many 





b2tpid., ps 6 


“3ynited Nations Econcaic and Social Council, International 
Health Conference, Working Documents of Committee V, Document Ne. 
B/H/RAWW.18 of 3 July i946, pp. 1-3. 
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36 
points; such as, common objectives for raising the standard of health 
throughout the world, and the necessity for establishing a single world 
health organization. The only real point at {issue appeared to be the 
type of relations to be established with existing bureaus, since he 
believed the committee agreed that the work of the PASB had been ex- 
tremely valuable and should not be impaired, 4k 

Despite all views having been presented, with attempts made at 
conciliation, the committee was still far from reaching an acceptable 
compromise solution, and still farther from producing en acceptable 
section of the constitution which would regulate regional arrangements. 
In order to coordinate the various points of view expressed in the 
general debate and attempt to devise a formula which would be generally 
acceptable to the conference, it was decided to appoint a "Harmonizing 
Sub-Committee." While dealing with regional arrangements in general, 
its primary task would involve, specifically, arrangements te govern the 
relationship between WHO and PASB. 

In order to have the Harmonizing Sub-Committee a sufficient size 
to represent all diverging views, Dr. Timmerman suggested the appoint- 
ment of three ex-officio plus ten other members. The suggestion was 
unanimously approved and a nominating committee, composed of the Chair- 
man, Vice-Chairman, and Rapporteur, set about composing a list of ten 
other aenbers 4 
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Several Latin American delegates iamediately voiced an objection 
that the proposed sub-committee did not have adequate representation of 
the "majority which favoured the continued existence of the Pan American 
Sanitary Bureau." 4° By a vote of 22 to 12, the committee decided to 
reopen consideration of the sub-committee size with a view to wore 
equitable representation. The Latins were anything but pacified when 
several curopean states immediately recommended expanding the sub- 
committee to include delegates from Canada, Ukraine, and Yugoslavia. 
Dr. Pane (Paraguay) countered by stating that the proposal to enlarge 
the membership had been made with the purpose of more adequately repre- 
senting the South American republics. Following a further exchange of 
suggestions, it was finally decided to Include an additional three 
members to those already noninated.“' 

The Harmonizing Sub-Committee met on 2, 3, and 5 July. Surgeon 
General Parran, in attempting to clarify the U. S. proposal, which had 
received considerable support from the Latin American countries, ex- 
plained that it had been meant to stiaulate discussion merely. In 


principle, he stated that the United States delegation accepted Chinese, 





Dr. Souza (Brazil) Dr. Eveng (Norway) 
Dr. Sze (China) Dre Mackenzie (United Kingdom) 
Dr. Cavaillon (France) Dr. Parran (United States) 
Dr. Hakim (Lebanon) Dr. Gromaschevsiky (USSR) 
Dr. Rovirosa (Mexico) Dr. Guzman (Venezue la) 
boapid. 


“Lithose added were Dr. Paz Soldan (Peru), Dr. Moll (El Salvador), 
and Dr. Stampar (Yugoslavia). For the complete exchange plus proposals 
see Document No. &/H/RA/W.16, op. cit., pp. l-6. 
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36 
French, and Venezuelan proposals since all were directed toward a common 
objective. This objective was integration, merger, or some similar 
action which would bring the two organizations together. 4° 
As the sub-coaaittee rehashed the various positions, the gap con- 
tinued to narrow. The deliberations became animated when blackboard and 
chalk were frequently resorted to for illustrating progressive proposals 
en the future of the PASB in the proposed wHo.4? The sub-comaittee 
finally agreed that the Bureau and other regional agencies "shouid be 
integrated” into the new organization. The following formula was 
unanimously adopted and forwarded to Committee V; 
The Pan American Sanitary Organization and all other existing 
inter- governmental regional health organizations should in due 
course be integrated with the World Health Organization. This 
integration should be effected as soon as practicable through com- 
mon action basec on mutual consent of the competent authorities 
of the organizations concerned.°¥ 
Committee V reconvened on Monday, 6 July, to consider the sub- 
committee's report, which was presented by Dr. Mani, the Rapporteur.°2 
Aside from a brief explanation that the "Pan American Sanitary Organiza- 
tion" had been used in place of "Pan American Sanitary Bureau" in order 


to include not only the Bureau, but also the conferences and conventions, 





Leroy @ report of the work of the sub-committee see United Nations 
Economic and Social Council, International Health Conference, Working 
Documents of Committee V, Document flo. E/H/RA/W.19 of 6 July 19h. 


Loni sciosed at an interview with Mr. Howard B. Calderwood, Office 
of International Economic and Social Affairs, Bureau of International 
Organization Affairs, U.S. Department of State, conducted 6 Jure 1953. 

SOpecument No. &/H/RA/W.19, op. cit., p. 2. 


Slynited Nations Economic and Social Council, International Health 
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there was no discussion concerning the proposed formula. Following 
unanimous epproval, a Drafting Sub-Committee was designated to redraft 
Alternatives "A" and "B," Section XII, of the Report of the Technical 
Preparatory Committee, in order that it be brought in line with the 
agreed formula.”* 

The document produced by the drafters included four basic articles 
with numerous sub-paragraphs.°- The first articie dealt with the es- 
tablishment of regional health organizations under the auspices of the 
WH). The second and third articles outlined the functions of the re- 
gional committees and offices, respectively. The final proposed article 
was the single paragreph formula which was to govern the relationship 
between the WHO and the Bureau. 

The proposed draft was submitted to the seventh meeting of Con- 
mittee V, heid on 11 July, for debate, modification, and approval prior 
to being forwarded to the conference plenary for final action. Almost 
all corrections proved routine and wainor in nature. The proposed draft 
of the article dealing with regional offices, however, prompted a debate 
involving substantive change.°4 ‘two points in question included the 


Conference, Working Decuments of Committee V, Document No. £/H/RA/W.23 
of & July 19h6, pp. if. 


S2rbid, The Drafting Sub-Committee consisted of Dr. sze (Chins), 
Dr. Mani (India), Dr. Moll (Zl Salvador), Mr. Sandifer (U. $.), and Dr. 
Stampar (Yugoslevia). 


>3text of proposed Section XII included in the Drafting Sub- 
Committee's Report. United Nations Economic and Social Council, Inter- 
national Health Conference, Working Documents of Committee V. Document 
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Lo 
methods for appointing both Regional Director and regional staff. With 
respect to the Regional Director post, Australia, Canada, China, and the 
United Kingdom attempted to have greater emphasis placed upon control by 
the Executive Board and Director-General in the appointment process 
raher than having authority vested in the Regional Committee subject to 
the approval of the Executive Board. The proposed change failed to muster 
adequate support, and a majority approved the draft propose 1.55 

Canada and the United Kingdom then objected to the proposed 
authority for the Regional Director to appoint the regional staff, 
charging it as being inconsistent with the concept of total integration. 
Surgeon-General Parran (U. S.) requested a vote be taken, and it was 
again proved that the proposed change of the draft failed to gain sub- 
stantial support .°° The Drafting Sub-Committee's report was adopted 
with only ainor change and incorporated into Committee V's report to the 
conference plenary.?! 

The question of regional arrangements finally came before the 
conference plenary at its tenth meeting held on the morning of 15 July 
1946. In effect, the plenary was but a theoretical "rubber stamp" for 


what had been decided in the various committees. This assumption could 





Health Conference, Working Documents of Committee V, Document No. 
E/H/RA/W.20 of 31 July i9h6. 


S5Ibid., pp. 3f. 20Tbid., pp. hf. 
Stunited Nations gconomic and Social Council, International 


Hee@lth Conference, Report of Committee YV on Regional Arrangeaents, 
Decument Wo. £/H/13 of July 11, 19h6. 
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yl 
be.based upon the fect that the plenary weeting was a duplication of the 
various committees of the whole with virtually icentical representation 
in the case of many countries. A review of the records deseribing 
plenary action of coasittee reports would further support the "rubber 
stamp" assumption, except in gs few cases where a controversy was appar- 
ently carried over from comaittee meetings. Certain aspects of the 
question of regional arrangements coulc be classified as falling within 
the category of controversial exceptions. 

Dr. Timmerman, Chairman of the Fifth Committee, opened the tenth 
plenary meeting by reviewing his comaittee's general approach to the 
probiem.?° The Committee Rapporteur, Major Mani, was then called upon 
to present the report. The Rapporteur prefaced the report with a word 
of appreciation to the Harmonizing Sub-Committec.°? He then began a 
paragraph-by-paragraph presentation of the comaittee's proposal for that 
portion of the constitution which would regulate regional arrangements 
of the proposed WHO. 

The four articies comprising Section XII, as presented in the 
report, were designated A, 5, C, and D. The first of these, dealing 
with general regional organization under the auspices of WH, was 


A ORE 


2trnis included the number anc type of meetings as well as the 
appointment and task of the special 1l¢-member Harmonizing Sub-Committee. 
United Wations cconoaic and Social Council, International Health Con- 
ference, Verbatim Record of Plenary Meetings, Document No. £/H/P.V./10 
of 15 July 19h6, pp. hf. 


29uia jor Mani. contended that Committee V was confronted with one 
of the "most difficult tasks” of the conference duc to the "legacy" 
known as Alternatives "A" and "B" which had been inherited from the Paris 
Conference. See ibid., p. 6. 
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| 2 
unanimously spproved without comment.°° It was with the presentation of 
Article B that a lively exchange indicated there were exceptions to the 
concept of a "plenmry rubber stamp." The Article's first paragraph wes 
approved, as was the second, with only a ginor modification in terai- 
nology. However, the third paragraph, outlining functions of the 
Regional Committees, prompted a comment from the United Kingdom celega- 
tion. Mr. Phillips (U.K.) requested that provisions be made for the 
inclusion of the phrase "subject to the general authority of the 
Assembly." One could liken the United Kingdom proposal to removing the 
safety valve from a hot pressure cooker; compressed anc restrained stean 
was immediately vented. °2 

A lively discussion ensued with Dr. Bustamente (Mexico) immedi- 
ately voicing strong opposition and categorically opposing the United 
Kingdom proposal. Several delegations were heard favoring each faction, 
with Dr. de Paula Souza (Brazil) waking perhaps the most wature and 
stirring speech concerning the desired progress toward an acceptabiz 
solution to the problem of relationships. He pointed out that the 
conference had just unanimously agreed on Article A, which stated, in 
part, that regional organizations would be an integral part cf the WHD. 
With this basic fact recognized and agreed upon, why had certain dele- 
gates insisted upon the insertion of petty iteas into every paragraph of 


the constitution in order that wembers be constantly reminded, or more 





60mid., pp. 7-9. 


Ol ee ibid., pp. 12-20, for a complete exchange. 
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3 
precisely admonished, to pay attention? The Brazilian sintelaia in- 
sisted that there was no reason for such insertions. It was an accepted 
fact that the PASB would become an integral part of the WHO, the "sole 
and universal health organization." With this agreed fact in mind, the 
delegates had to act as gentlemen with cutual trust and in good faith. 
Indeed, it would appear that British suavity had backfired as applause 
supported the brazilian statement.°° 

Dr. Thomen (Dominican Republic) immediately called upon the 
United Kingdow to withdraw its proposals; however, the British delegate 
"hedged" by saying he woulc withdraw if there was implicit acceptance of 
the previously approved Article A, paragraph (c).°- This was @ rather 
hollow retort, in view of the conference having just approved the para- 
graph unanimously. In an attempt to satisfy all concerned, Dr. Parran, 
the Conference Chairman, proposed the final wording be settled by the 
General Drafting Committee. Secing an honorable retreat, the United 
Kingdom agreed to this proposal. Seeing the British on the mun and 
perhaps recalling the persistent demands for transformation and destruc- 
tion of Bureau autonomy, Dr. Paz Soldan (Peru) pressed the "attack" by 
demanding a vote. Dr. Sze (China), recalling the Brazilian speech and 
realizing the United Kingdom would receive negligible or no support on a 


vote, stepped in to attempt, also, a "face-saving" tactic. He praisec 








S@supra, p. 29. 


SBarticle A(c) was that portion referred to previously by Dr. de 
Paula Souza which provided that "each regional health organization 
should be an integral part" of the WHO. 
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the speech of Dr. de Paula Souza, and then pleaded with the assembly to 
accept the British offer to withdraw its proposal. The Chinese proposal 
proved @greeable and the conference "returned to normalcy." Article B, 
Gealing with regional committees, was then quickly approved. °! 

Anticipating continued divergence over the methods of appointing 
both Regional Directors and regional steffs, the conference agreed to 
defer this portion of the proposed Article C in hopes that more favorable 
terminology could be agreed upon.°° The following day Mr. Sandifer, a 
U. S. delegate opened the discussion by proposing a revised text for 
Article C. The U. S. proposal provided; 

(b) The head of the Regional Office should be the Regional 
Director appointed by the Executive Board in agreement with 
the Regional Committee. 

(c) The staff of the Regional Office should be appointed in a 
manner to be determined by agreement between the —~{irector- 
General and the Regional Director.© 

Mr. Sandifer stressed the important part concessions had played through- 
out the conference; and, in hope thet further concessions might be 
possible, the U. S. proposal was made in hepes of satisfying variant 
positions. The U. 3. proposal senate immediate support from American 


republics as well as Suropean countries. Considered by the USSR as "the 





Slinocument £/H/P.V./10, op. cit., pp. 25-29. 
Stpid., pp. 29f. For previous dispute, supra, pp. 39f. 
SCyunited Nations Economic and Social Council, International 


Health Conference, Verbatin Record of Plenary Mectings, Document No. 
EJW/P.V./il of 16 July 196, pp. 3f. 
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best proposal put forth to the Conference," it was eventually voted upon 
and carried by @ vote of 11 in favor and 7 opposed Of 

The final draft Article was the Harmonizing Sub-Coamittce formula. 
Discussion again temporarily delayed approval when Dr. Chisholm (Canada) 
pointed out that the real importance of this paragraph rested upon the 
definition of the word "integrate." He believed, therefore, that the 
conference should go on record as to its meaning °° The Canadian 
request could have prompted immediate protest; such as, "which cictionary? 
which language?" Instead, the Chairman patiently concurred in the im 
portance, but pointed out that a number of days had already been spent 
by the Hersonizing Sub-Committee in attempting to coordinate the various 
translations of the intended action. To repeat this entire process 
again would be extremely time consuming. The Chairman also did not 
hesitate to point out that each deicgation had been represented on Com- 
mittee V and should, therefore, have a clear understanding of the 
intended action. The Chairaan drew appiause as he concluded; 

Actually, the result of this paragraph will depend upon the good 
will and cooperation of governments rather than upon a defini- 
tion. ... 

One final word, and this is in response to the comment of the 


delegate from Canada; It is assumed there will be a provision 
in our Constitution under which differences of interpretation 





Tpid., pp. 1-20, for a complete discussion. 


OB ne, Chishoim desired confirmation of the anglish dictionary 
meaning of making it whole or entirely becoming part of @ single 
organization. Dec. £/H/P.V./10, op. cit., pp. 31f. 
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46 
will be referred to the World Court, and this may need to be 
resorted to cages iveniy in the future, although I would doubt 
it very auch. 

Wo further comment wes made concerning the proposed Article Ds and when 
a vote was taken, the "formula" was unanigously approved. 

Thus, the Report of Committee V, as amended, was approved in 
substance and forwarded to the General Drafting Committee for suiooth end 
legal drafting. /° The finai draft was read to the conference and ap- 
proved on the morning of 22 July 1946. That afternoon the eighteenth, 
and final plenary meeting was devoted to signing the final acts of the 
conference. ! + The portion of the constitution which dictated regional 
relationships was encompassed in Articles L& through 5l: comprising 
Chapter x1./° The opinion prevailed thats 

By unanimously approving Chapter AI as a whole, the Conference 
recorded its view that the elaborate provisions inserted into 
the Constitution as to regional arrangements would at one and 
the. same time assure unity of action by the central Organization 


on health matters of world-wide import anc allow for adequate 
flexibility In handling the special needs of regional areas. 3 


“Isee ibid., pp. 32f for entire statement. 


TOrhe General Drafting Committee was composed of Dr. Melville 
(U.K.-Chairman), Dr. Sand (Belgium), Dr. Sze (China), Dr. Moll (El 
Salvador), Dr. Gromashevsky (USSR), and Mr. Sandifer (U.S5.). Legal 
advice was supplied by a panel composed of Mr. Cote (Canada), Mr. Vallat 
(France), Mr. Sandifer (U.S.). 


Nynited Nations economic and Sccial Council, International Health 
Conference, Verbatim Record of Plenary Meetings, Decument Wo. £/H/P.V./1i6 
of 22 july 1946. See also United Nations, World Health Organization, 
Interim Commission, Proceedings and Final Acts of the International 
Health Conference, Officfal Record of WHO Bo. 2, June 1915. 


ter text of this Chapter, infra, Appendix A. 


Wostictal Record of WHD No. 2, op. cit., pp. 2uf. 
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Lf 
Although all twenty-one American republics who were wmbers of 
the Pan American Sanitary Bureau had their aenyre sign the proposed 
constitution ad referendum, it was clearly rr by all that 
"Integration" of the bureau was aancatory, as provided for by verbal 
Qgreement as weli as Articie >i of the Constitution. The principles 
invoived in the problem of relationship had finally been fashioned. The 
next hurdle was to bring about an agreement which would facilitate " inte- 
gration in due course.” with an eye toward timely action, the Interna- 
tionel Health Conference essigned the Interim Comaission, among other 
functions, the responsibility: | = 
To enter into the necessary arrangewents with the Pan American 
Suatteny Osyuetant ice ana other existing inter-governmental 


health organivetions with a view to giving effect to 
the provisions of Article 5h of the Constitution, which ar- 


rangements.shall be subject to approval by ithe Health Asseably.’! 





: Thinia., p- lil. It is interesting to note here,in passing, an 
error in the conference procedures. Due to the late hour and a few 
minor questions and announcements, the conference did net (or rather was 
not called to) vote specific approval of the Interim Commission's mandate 
to enter into arrangements with the PASB. Although the loth plenary 
meeting approved the proposal as a whole, the function of entering into 
agreement with the PASB was the only item never to be specifically 
adopted by the conference individually. see United Wations cconomic anc 
Seciai Council, international Health Conference, Verbatim Record of 
Plenary Kectings, Document Nos. nat Ihe Aaa 16 July 1940 aad £/H/P.V./ 
(15 of 18 July 1946. 
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CHAPTER IV 
CONCLUDING AN AGREEMENT 


The Interim Comaission of the World Health Organization was 
formally set up by a special arrangement signed on 22 July 1946 by 
governaents represented at the International Health Conference.+ The 
commission actually began functioning prior to this formal establishment, 
when on 19 July 1946, the first session was convened in New York fol- 
lowing its tentative birth at the sixteenth plenary meeting of the 
Health Conference.* Although the commission established a Committee on 
Relations and Article 5i of the WHO Constitution had been agreed upen by 
the conference, no immediate steps were taken to initiate the "common 
action" necessary to bring about Bureau integration. 

It was later in the summer of 1916 that the fledgling WHO at- 
teapted to open negotiations with the regional health agency of the 
Americas. After working out a draft agreement with the United Nations, 


the Interim Commission's Committee on Negotiations was supplemented by a 





lsee United Nations World Health Organization, Interim Commission, 


Proceedings and Final Acts of the International Health Conference, 
O¢ficial Record of WHO Wo. 2, 198, 


“necument No. E/H/P.V.15 of 19 July 19h6, United Nations Economic 
and social Council, Official Records, International Health Conference, 
Verbatim Record of Plenary Meetings; and The First Ten Years 01 the World 
Health Organization (Geneva: World Health Organization, 1950), Annex 5, 

reinaiter referred to as The First Ten Years. The Interim Commission 
was composed of eighteen technically qualified experts appointed from the 
states of Australia, Brazil, Canada, China, Egypt, France, India, 
Liberia, Mexico, Netherlands, Norway, Peru, Uxraine, USSR, UK, US, 
Venezuela, and Yugoslavia. The first session, dealing primarily with 
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Lg 
sub-committee appointed to undertake the task of entering Inte the 
necessary arrangements with the Pan American Sanitary Organization.” 

The first step was attempted on 12 August 1916, when the Ministers 
of Foreign Affairs of Brazil, Mexico, United States, and Venezuela, as 
well as Dr. Hugh Cumaing, were notified of the sub-comaittee appointment .“ 
Dr. Cumming, the Bureau Director, was also requested to appoint a corres- 
ponding committee in order that representatives of both organizations 
could get together and commence negotiations necessary to advance toward 
{ntegration. 

In correspondence dated 20 August, Dr. Cumming replied that 
neither he nor the Directing Council of the Bureau had authority to 
appoint a corresponding negotiating group. He went on to mention that 
the Pan American Sanitary Conference scheduled to meet at Caracas in 


January 191.7 could take whatever action it saw fit in the matter.” 


procedures and organization, met 19-23 July 1946. See United Nations, 
World Health Organization, Interim Commission, Minutes of the First 
Session of the Interia Commission, Official Record of the WHO No. 3, 
LSLT. 


tthe Sub-Committee on Wegotiations with the PASO was composed of 
delegates from Brazil, Mexico, the United States, and Venezuela. It was 
guided by the principles contained in Article 5 of the Constitution and 
paragraph I (g) of the Special Arrangement signed 22 July 19h6. 


Lunited Wations, World Health Organization, Interim Commission, 
Minutes of the Second Session of the Interia Commission, Official 
Records of the WHO Wo. &, 1947, p. 120. 


1id. , Annex 21 for the text of Dr. Cumming's letter as well as 
other initfal steps taken in attempting to reach an agreement. The 
early status of negotiations with the Pan American Sanitary Organization 
is also contained in Document WHO.IC/W.19 of 26 October 1914. 
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59 
Not satisfied with the reply of the Bureau Director, Dr. Parrana, 


acting for the Committee on Negotiations, again requested Dr. Cumming to 





appoint a similar negotiating committee from the Bureau.° 

It was almost a month before a reply was forthcoming from the 
Bureau Director. The reply from Dr. Cumming was addressed to ir. Parran 
with a copy also sent to Dr. Brock Chisholm, Executive Secretary of the 
Interim Commission, Its contents stunned many an observer. Among other 
things, Dr. Cumming disclosed that he had convened a meeting of the 
Bureau's Directing Council at Havana on 1 October 1916. He went on to 
explain that of three comaittees appointed for the Havana meeting, one 
was for the purpose of surveying relationships with other organizations. 
The report prepared by this committee was unanimously adopted by the 
council and called the Health Declaration of Havana, ! 

The undertakings of the Directing Council at Havana, which dealt 
with proposed relationships between the Bureau and the new world organi~ 
zation, aust be classified more as an obstruction to integration rather 
than an attempted accommodation. ° It would appear the council becase 
preoccupied with a fear of the Bureau losing its autonomy. 

The Havana meeting, in rationalizing continued Bureau independ- 
ence, stressed four factors which were contrary to the previously agreed 


principles embodied in Article 5) of the WHO Constitution. First, the 





ee a oe 


Cofficial Records of the WHO Mo. h, op. cit., p. 100. The letter 
from Dr. Parran to Dr. Cumaing was dated 27 September 1916. 


lofficial Records of the WHO Mo. li, op. cit., pp. 101f, for text 
of the Declaration. > 


oFor support of this view see Robert Berkov, The World Health 
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. 51 
council reaffirmed the Chapultepec resolution pertaining to the position 
of the Pan American Sanitary Bureau.” Second, the council stated thet 
the Pan American Sanitary Code of 192) had force of lew in all twenty-one 
republics of the Americas and governec Inter-American sanitary coopera- 
tion in all its aspects. The Havana meeting also took note of the fact 
that the Sen Francisco delegates recognized the importance of preserving 
agencies or arrangements of geographic areas and, through the formulation 
of Chapter VIII of the UN Charter, gave continued {importance to regional 
relations. Finally, the Directing Council of the Bureau contended that 
the International Health Conference had been called to establish a 
single world health organization to replace those paralyzed by war. In 
carrying out this task, the conference had not specified that organiza- 
tions in full operation and capable of achieving their objectives should 
disappear. 10 

Having cited these factors, the council's declaration could only 
be interpreted as being contrary to the formula agreed upon by the Inter- 
national Health Conference. Though elasticity was provided in the time 
element by the phrase "in due course," Article 5) was quite clear in the 
provisions that the Bureau "shall .. . be integrated with the Orcaniza- 


tion." One may very well interpret the Havana Declaration as the 





Organization: A Study In Decentralized International Administration 
(Geneva: Librairfe £. Droz, S rue Verdafne, 1957), p. 60. 


see supra, p. i7. 


Oper the full text, see Official Record of the WHO No. li, op. 
it., Annex 21. 
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52 
peroration of the hard core of fanatics opposed to the minutest loss of 
Bureau autonomy. In opposing the principle set forth in Article 5h, the 
council declared that the Bureau had been a determining factor In the 
progress of the Americas and, therefore, must be retained to handle the 
public health problems and related policies which effected cooperation 
agwong American republics. With specific reference to integration, the 
council declared that in order for both organizations to "integrate 
their alas" the American republics should define the scope of Article 
SL, tos 

e « « prevent this integration from affecting the identity of the 

Bureau, from lessening its administrative autonomy, limiting its 

economic independence, disturbing its essential and progressive 

development and from detracting from its character as a conti- 

nental co-ordinating health organization of the Americes.t1 

The Havana Declaration then proceeded to call upon governments of 

the healsphere to make reservations when ratifying the WHD Constitution. 
Three primary objectives of reservations were; (1) to perait the Pan 
American Sanitary Bureau to maintain its "Identity, integrity and future 
development" under its "own policies," (2) to provide a basis whereby 
Chapter XI of the constitution might be ignored when provisions con- 
flicted with Bureau policies and statutes, and (3) to provide for the 
integration agreement to contain provisions for PASB quotas to be deducted 
from respective WHO contributions. 12 


The Havana Declaration was a shock to many world health leaders. 


Dr. Parran (U. 5.), a meaber of WHO's Interim Commission, stated 





llipid., p. 102. l2tpid., p. 103. 
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53 
emphatically that his country had not attended the Havana erett np of the 
Directing Council of the PASB, had not been informed of its agenda, and 
in no way had participated in formulation of the council's resolution. 
He went on to indicate that the United States Government had been in- 
formed of the declaration's contents after it had been adopted. In 
voicing strong support for the fledgling world organization, Dr. Parran 
not only indicated that the United States would strongly support accept- 
ance of the WHO Constitution without reservation, but also would offer 
its good offices in an attempt to influence those Latin American coun- 
tries which harbored reservations. /? The three other members of the 
Interim Commission's Negotiating Sub-Comulittee (Brazil, Mexico, and 
Venezuela) joined the United States in expressing unanimous support of 
earliest acceptance of the constitution "without reservation" and at- 
tempted to soften the blow of the Havana Declaration by noting that only 
one third of the American republics were represented on the Directing 
Counci1.24 

In anticipating protest to the reservations called for by the 
declaration, Dr. Cumming further noted in his letter of 21 October that 
he differed with those who believed the WHO would be weakened and ruined. 


Dr. Cumming cited his own previous experience and ventured that, when 








losee ibid., p. 173 also Berkov, cP cit., p. 6&0. Dr. Parran's 
statement was Made at the fifth meeting the second session of the 
Interia eosin aban on & November 19h6. 


\Loericial Record ef the WHO No. L, op. cit., Annex 21, pp. 103f. 
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bh 
everyone sat down together, they could reach agreement to benefit end 
increase the advantage of all health "without destroying existing or- 
ganizations." He concluded by mentioning the need for cooperation, but 
qualified cooperation, by saying "at the same time preserving the 
interest of the Western Hemisphere. 1° 

It might be well to insert a short explanation of the relation 
ship between two Americans at this points; Doctors Parran and Cumming. 
This would, indeed, seem desirable in view of Dr. Parran's eaphasis in 
disassociating his Government from a meeting convened and attended by Dr. 
Cumming. 

Dr. Parran was Surgeon-General, U.S. Public Health Service, and 
the chief delegate representing the Government of the United States at 
various international health organization meetings. This included pres- 
entation of the United States position in matters other than those of a 
purely technical nature. 

Dr. Cumming, the immediate retired Surgeon of the U.S. Public 
Health Service with a long and cistinguished record in the flelcd of 
international health work, was not a representative of the Uniz... States 
Government in matters pertaining to establishment of the new WHD. After 
retiring from the USPHS in 1936 he cevoted full time to the duties as 
16 


Director of the Pan American Sanitary Bureau. Rather than being a 


mcaber of a national diplomatic staff, Dr. Cumming was an {nternational 





LStpid., p. 102. 


1pustamante, op. cit., p. 27. 
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civil servant. His opposition to immediate, total integration was not a 
capricious reaction to feared loss of Bureau independence, but rather a 
diligent attempt to promote a system which he thought best served 
hemispheric health problems, The elements of independence, impartiality 
and integrity which constituted his loyalty to the Bureau demand praise. 

It was at the Twelfth Pan American Sanitary Conference held at 
Caracas, Venezuela, in January 1947, that the two organizations approached 
matual accord in searching for a satisfactory agreement. Up until this 
time, the principle of integration had been approved only by the Inter- 
national Health Conference which had been convoked to establish the new 
world organization. Though representatives of the twenty-one American 
republics had supported the conference decision, the only voice heard 
from the PASB during 1915 was that of its Director and Directing Council. 
Apparent opposition to the integration formula seemed to echo earlier 
fears of destroyed independence and autonomy. The Caracas Conference 
reversed this position. Although progress continued to be rather slow 
in arriving at an agreement, the Bureau agreed te the principle of inte- 
gration. +! 

Before proceeding with the Caracas Conference's progress toward 


Qn agreement, two other accomplishments are worthy of note. Dr. Fred L. 


l?ror information concerning this wey conference, see Pan American 
Sanitary Organization, Acts of the Twelfth Pan American Sanitary Confer- 
ence; Caracas January 1i-2i, 1947, Publication No. 2f1 (Washington: 
PASB, 1949). Also see United Nations, World Health Organization, 
Interim Commission, Minutes of the Third Session of the Interim Commis- 
sion, Official Record of the WHO No. 5, 19L7, Annex 15, and Bustamante, 


EE 


op. cit., pp. 45-8. 
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56 
Soper, most prominent as the originator and director of an aedes aegypti 
eradication campaign, and a highly respected member of the Rockefeller 
Foundation, was unanimously elected te succeed Dr. Cumming as Bureau 
Director. Fcllowing his twenty-seven years of outstanding service, Dr. 
Cumming was endowed with the title of Director paer ttus .t° Secondly, 
"fin recognition of the regional agency's value in promoting health in 
the Americas," a plan was adopted to reorganize PAX into four organs; 
(1) the Pan American Sanitary Conference which remained the supreme 
governing body of the organization and which would ueet every four years; 
(2) the Directing Council, to consist of one representative of each 
member of the organization, to meet each year between the meetings of the 
conference; (3) the éxecutive Committee to be composed of seven repre- 
sentatives elected by the Directing Council from among its members; and 
(4) the Pan American Sanitary Bureau, composed of its Director and 
start. 7 Along with this reorganization, rules, regulations, and 
authority of the organs as well eas a new constitution for the PASO were 
agreed upon, ©? 
Returning to the Caracas Conference efforts to fin. a basis for 


mutual egreement, a special committee consisting of all Americen 


* (iim epee et enycalimae mm ages 





meee fee 


lGrustamante, op. cit., p. lo. 
19paso Publication No. 21, op. cit. 


20por the final text which remains in effect through the present, 
see PAHO Official Document No. L7, op. cit., pp. 918. The final draft 
of the constitution was prepared by the sxecutive Committee on Iinstruc- 
tions outlined by the conference, and then in agreement with the 
Director, the committee convoked a meeting of the Directing Council to 
approve the new constitution. Bustamante, op. cit., p. lu. 
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republics was appointed to study a number of proposals. Thredghout the 
meetings, there was evidence that misunderstanding concerning Chapter XI 
of the WHO Constitution, and particularly Article Sli, still persisted. 
Echoes of the 1946 New York arguaents over "autonomy," integration," and 
"absorption" were frequently heard.*! a number of delegates realized 
the need to reorganize and adapt to the new concepts of international 
health work. They were hesitant, however, since PASO was still con 
sidered an effective organization. Others were hesitant to enter into 
agreement with a "temporary organization" syubolized only by an Interia 
Commission. Integration with this "nor-existant organization" which had 
not yet firmed programs, policies, and activities pertaining to the 
Western Hemisphere was indeed dangerous speculation. fmerging from the 
Caraces Conference was the consensus that it would be unwise to press 
for an immeciate agreement. Accordingly, the conference was content 
merely to lay a basis for satisfactory agreement "in due course."22 

After considering a proposed draft agreement by the WHO Sub- 
Comuittee, the Caracas Conference formulated principles to guide the 
Directing Cowncil of PASO in negotiations with the Interim Commission. 
The conference further empowered the council eventually to conciude an 
agreement without the necessity of approval by governments or a 

2lsee PASO Publication No. 2ui, op. cit. for proceedings. 

22rhe slow approach was also considered most desirable by WHO's 
Sub-Committee on Negotiations with the PASO, the members of which also 
served as representatives of their governments at the Caracas Conference. 


For the Sub-Comaittee Report see Official Record of WHD Wo. 5, op. cit., 
Pp. Lll-121. 
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& In formulating guide- 


subsequent inter-American Sanitary Conference. 
lines, the conference also specified that beth it and the Bureau should 
continue to function in its continental character. The primary lLimita- 
tions placed on the council was that the agreement should not enter into 
effect until after WHO had been established, the World Health Assembiy 
had approved the terms, at least fourteen American states had ratified 
the WHO Constitution, and the Director had signed on behalf of the 
conference. 24 

The initial draft agreements prepared by each of the organiza- 
tions coincided on ea number of points. Among these items of initial 
agreement were: (1) the Conference and Bureau would continue to func- 
tion in thefr continental character and retain their nawes; (2) the 
Conference and Bureau would act as WH) regional committee and office, 
and as such add sub-titles to their names; (3) the Regionai Director 
would report to the Director-General of the WHO; (i) all self-governing 
states of the Western Hemisphere could become members of the Pen American 
Sanitary Organization provided they complied with the obligations of 
membership; and (S$) territories not responsible for the conduct of their 


international relations would be entitled to representation at the Pan 






American Senitary Conference when it was function: Ms the regional 


committee, as provided im Article 47 of the WHD Constitution. @> 


22 tpid. See Appendix I and II to the Sub-Committee's Report. 
2brpid. 


2>The text of both draft agreewents may be found as Appendix I 
and III to the Sub-Committee's Report. See ibid., pp. 1l1h-117. 
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Diverging views persistec in such matters as the mechanics of 
program formulation, contribution and financial arrangements, and ap- 
pointment of the Regional Director. *° 

Though it has been said that "feet still dragged" on concluding 
an agreement,°! the Twelfth Pan American Sanitary Conference did much to 
unite mutual interests and efforts. The Interim Coumission officially 
expressed appreciation of the good will manifested by the Pan Aserican 
Sanitary Bureau at its Caracas Conference.2° Factious elenents were 
being drawn closer together. 

In the Executive-Secretary's Report to the Fourth Session of the 
Interim Commission, it was reported that there existed a considerable 
anount of active cooperation between the Bureau and the Interim Coamis- 
sion's Secretariat. The report went on to note that Dr. Soper had 
represented the Interia Commission of WH) at the First Assembly of the 
International Civil Aviation Organization which met in Montreal. The 
Bureau Director also cooperated in the collection of information on 
needs for and supply of insulin, public information projects for Spanish- 


speaking countries, and various personnel matters involving special 


2C pid. 
2TBerkov, op. cit., p. 60. 


2eorticial Record of WHD Mo. 5, op. cit., p. 25. At the same 
meeting, the Commission's appreciation was expressed, Dr. Soper, the new 
Bureau Director, stated the PASB was anxious to expand the valuable work 
it had been doing and “though it was not adverse to doing so within the 
fremework of the WHO," it had to have the assurance that integration 
with the organization would not hamper its work in the Western Hemi- 
sphere. 
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needs. The report of the Executive-Secretary stressed, "Relationships 
have been entirely co-operative and friendly ."29 

During the fourth session of the commission, the Sub-Committee on 
Negotiations with the PASO continued its search for an acceptable agree- 
ment. Using the previous Interim Commission draft plus the Caracas 
draft for guidelines, a second draft proposal was procuced which at- 
tempted to conciliate the few points of divergence. Concessions were 
made which recognized the principles of separate Bureau prograns, 
sanitary conventions and standards. Recognition of separate budget and 
financial errangements was also cenceded by the new WHO draft. A modi- 
fied proposal to govern the appointaent of Regional Director and staff 
was also offered.-° 

The new sub-committee draft agreement was submitted to the 
Interim Commission for approval in anticipation of further negotiations 
with the Directing Councii of PASO te resolve the remaining discrepancies 





29Report of the Executive-Secretary, Document WHO.IC/87 of August 
19:7, Report also included in United Nations, World Health Organization, 
Interim Commission, Minutes of the Fourth Session of the Interim Coa 
mission, Official Record of the WHO No. 5, I9L5, pp. 62f.- 


29rhe conflict over appointment of the regional directors had 
persisted since the early days of the Technical Preparatory Coumittee. 
In ita simplest terms, it was a matter of deciding who would have ul- 
timate authority in determining what person should fill the post. The 
original proposal by the Interim Commission provided only for appoint- 
ment in accordance with the vague Article 52 of the constitution. The 
Bureau stipulated at Caracas that "no person may be named to the post 
- « « unless he has received the vote of two-thirds of the American 
Republics." The modified proposal drafted at the fourth session of the 
Interim Commission qualified Article 52 by conceding that if agreement 
could not be reached, the Board would appoint a person eiected by two- 
thirds of the committee. 
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61 
which barred complete harmony.°1 After considering a proposed, modifica- 
tion by the Canadian delegate, the commission approved the sub-committee 
draft.?* It was submitted for consideration to the first meeting of the 
Pan American Sanitary Organization's newly established Directing Council 
which get at Buenos Aires, Argentina, 24 Ssepteaber through 2 October 
19k7. 

_ Item six of the Directing Council's first agenda was the "Rela- 
tions of the Pan American Sanitary Organization with the World Health 
Organization."33 With Dr. Chisholm seated as an observer for the 
Interim Commission, the council appointec a committee to tackle the 
question of relations. Composed of delegates from Brazil, Cuba, 
Honduras, Mexico, and Venezuela, the committee studied the proposed 


draft agreement offered by the Interim Commission's sub-committee. 





31text of draft contained in Document WHO.IC/R/2k of & september 
1947; draft also reproduced in Official Record No. 6, op. cit., pp. 169f. 


32tn addition to minor wording changes which did not add to the 
substance of the proposed agreement, the Canadian modification proposed 
that “in keeping with tradition" the Pan American titles be placed after 
WHO titles in all names. The proposal would also have deleted all ref- 
erence to Pan American titles in the agreement and used the names 
"regional committee, office, and director." The Canadian's failure to 
recognize a separate budget was complemented by the proposed deletion of 
any provisions for revising or modifying the agreement eventually con- 
cluded. Justification for these latter two points was that if the 
Canadian proposal were accepted, the PASO would become an "integral part" 
of the WHO. The Canadian proposal submitted as Document WHO.IC/121 of 9 
September 19147 was not adopted. 


33For a summary of proceedings see Pan American Sanitary Organi- 
zation, Final Reports of the First, Second and Third Meetings of the 
Directing Counc Publication No. oh (Washington: PASB, 1950), pp. 
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62 
Through the course of eighteen meetings, a mumiber of "discrepancies" 
were noted as being contained in the WHO proposal. in response to these 
"discrepancies" the committee submitted, and the council subsequently 
adopted, a resolution which proviced that the "Pan American Sanitary 
Organization should continue to function as an independent entity for 
the solution of problems of continental character." To this was adced a 
new proposed draft agreement .34 

The Buenos Aires draft came close to approaching what was even- 
tualiy adopted as the agreement between the two organizations. 22 It was 
reduced to ten paragraphs, with numbers i, 5, 6, 7, &, and 10 ultimately 
being adopted verbatim, anc numbers 2 and 3 being accepted with only 
minor modifications in wording. The only substantive problem involved 
paragraphs and § which dealt with provisions for appointing the 
regional director and modifying the agreement. 

The problem involving appointment of the regional director proved 
to be a simple matter to straighten out. A joint note on integration 
submitted to the fifth session of the Interim Commission by the United 
States and Brazil pointed out that PASO's insistence that the regional 
director be approved by two-thirds of the American republics was not 


inconsistent with the provisions of the WHO Constitution. Since Articie 


3lipia. For text also see United Nations, World Health Organiza- 
tion, Inter{m Commission, Minutes and Documents of the Fifth Session of 
Interim Commission, Official Records of the WHO Wo. 7, 1942, pp. 


35Por a text of the final agreement, inira, Appendix Bb. 
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LG permitted regional committees to adopt their own rules of procedure 
and since the regional director was to be appointed in agreenent with 
the regional committee as specified in Article 52, there seemed to be no 
grounds for objection. The United States and Brazilian note expressed 
the opinion that aention of specific procedures in the agreement was 
unnecessary .°° 

Provisions for modifying the agreement was another matter. 
Previous proposals had provided for modification by mutual agreement. 
Paragraph 9 of the Buenos Aires proposal advocated a unilateral preroga- 
tive when it stated, "this Agreement may be revised or annulled by 
either of the parties with a year's notice."! rt may not be too absurd 
a speculation to analyze the council's radical shift in principle as 
being somewhat of a response to the unsuccessful Canadian proposal which 
advocated deletion of provisions for modification.3¢ 

Whatever the reason may have been which prompted the PASO Council 
to advocate unilateral abrogation, it was unsatisfactory with the world 


he Baas RR AI I CETTE BE — BIA 


3°ys-Bragil note submitted as Document WHO.IC/157 of 25 January 
1948. Text also contained in Official Record Mo. 7, op. cit., pp. 207- 
209. se 


sloffticial Record No. 7, op. cit., p. 200. It should be noted that 
the council made the proposal subject to legal consultation. 


35supra, p.- 51. The Canadian desire was to "absorb" or "inte- 
grate™ the Bureau into WHO in the single step of signing an agreement. 
The regional organization was not about to surrender completely its 
incependence to an unknown force, or more appropriately, an unknown 
practitioner. Accordingly, it would appear the council wished to stress 
the fact that PASO was an autonomous agency and intended to preserve its 
independence until integration was brought about "in due course” and by 
“mutual consent." 
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organization. In preparing the report to be submitted to the first 
World Health Assembly, the delegates attending the fifth, and final, 
session of the Interim Coumission recommended that negotiations between 
the sub-committees of the two bodies be continued with a view to ob- 
taining removal of the paragraph which referred to revision or annulment 
after one year's notice. The Interim Commission's report went on to 
recommend further that inter-secretariat collaboration continue pending 
the conclusion of a revised draft agreenent acceptable to both parties,-” 

The outstanding reality which faced the initial session of the 
World Health Assembly had been noted almost five months earlier in the 
note submitted to the Interim Commission by the United States and 


Brazt1.#° 


It involved acceptance of the fact that “integration” and 
health operations must be differentiated. Each had to be undertaken as 
a separate task without either beconing dependent upon the other. As a 
result, the Assembly attempted to launch the new world organization's 
operations by ignoring the lack of formal agreement and best promoting 
the principles of world health through informal working arrangements 
with the Bureau for matters involving the Americas. 

with the exception of Paragraph 9 which cealt with “unilateral 


annulment," the draft agreement proposed by the PASO Directing Council 





27For a text see United Nations, World Heaith Organization, 
Interim Commission, Report of the Interia Commission to the First World 
Health Assembly-Part iy Official Records of the WHO No. 9, 1515, p. 6c. 


LOsupra » p- 63. 
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65 
was approved by the First World Health Assembly and forwarded to the 
World Health Organization's Executive Boerd. The Board revised the pro- 
Visions of paragraph 9 30 that either party could initiate a supplement 
to the agreement, but both were required to approve the recommendation. 
With this modification, the draft agreement was forwarded to the second 
meeting of the Pan American Sanitary Organization's Directing Council 
scheduled to meet at Mexico City 6 through 12 October 1918. Designated 
agenda item 3, the draft was carefully reviewed by a Working Comalttee 
on Relations composed of Bolivia, Brazil, Cube, Honcuras, Mexico, 
Panama, Peru, United States, Uruguay, and Venezuela. On the recommenda- 
tion of this committee, the council approved the draft agreement and 
resolved: 

To authorize the Director of the Pan American Sanitary Bureeu to 
sign this agreement with the Worid Health Organization on the 
basis of the authorization given at the XII Pan American Sanitary 
Conference, when at least fourteen American countries have 
ratified the Constitution of the World Health Organization.42 

It was ©9t wplil April 1949 that fourteen American republics had 


finally ratified the WHO Censtitution. On 2h May 1919, the agreement 


Lipaso Publication No. 2k7, op. cit., p. 12. With the basic 
principles involved in concluding an agreement having been concurred in 
by both the PASO Directing Council and the WHD Interim Commission, the 
movements of the proposed draft agreement through the Assembly, Board, 
and then bacn to the council could be classified procedural and, there- 
fore, have been only lightly touched upon. The routine process may be 
found in detail in United Nations, World Health Organization, Interim 
Commission, Repert of the Interin Comaission to the First World Health 
Asseubly, Parts : and Ii, Official Records of WHO Nos. 9 and 10, 1945; 
aiso World Health Organization, The First World Health Assembly, Official 
Records of WHO No. 13, 1948; also World Health Organization, Executive 
Board First and Second Sessions, Official Records of WHO No. 1, 19L 83 
and finally PASO Publication Wo. 27, op. cit. 
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66 
between the World Health Organization and the Pan American Sanitary 
Organization was signed in Washington, D. C. by Dr. Brock Chishola, 
Director-General of WHO, and Dr. Fred L. Soper, Director of the PASB. 

It entered into force on 1 July 199.42 

The apparent delay in concluding a formal agreement should not be 
construed as having undermined the promotion of world health. Wot only 
did inter-secretariat cooperation permit effective coordination of 
efforts, but working arrangements were concurred in by the Director- 
General of WHO and the Director of the pass. 43 

It would, perhaps, be beneficial to pause briefly and reflect 
upon the agreement signed by the chief administrators of both organiza- 
tions on 2h May 1949. Though classed by some as "a first step," the 
agreement did not "transform" the Bureau from an autonomous regional 
organization into an integral segment of the World Health Organization. 
Rather than demand subservience, it was a mutual contract which clari- 
fied relationrhin. If anything, it recognized and conceded certain 
independent. rights in addition to specifying a number of necessary 


obligations to promote international health, 44 





Ne see Bustamante, op. cit., pp. 50 f. For the complete text of 
the agreement, infra, Appendix B. 


43these arrangements were codified and agreed to in November 
1948. Since they perhaps provide as much of a basis for cooperation as 
does! the 1919 formal agreement, they are included for information as 
Appendix C, infra. 


Lbthe key to independence is Article 9 which recognizes initia- 
tive of either and requires consent of both to supplement the agreement. 
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The fact of the matter was that with the birth of the new world 
organization, the regional health organization of the Americas became no 
less real or weaker. I[t was an agency which had been operating for over 
four decades. To sacrifice its benefits to an upstart and unproven 
organization seemed not only unprofitable to the welfare of the Western 
Hemisphere, but also a sign of regional obtuseness. 

An observation subaitted to the fourth session of the Interin 
Commission by Dr. Paz Soldan of Peru deserves recognition and considera- 
tion. In response to the persons who opposed making concessions of any 
kind to the PASB, since it might have set a precedent, the noted 
Peruvian physician pointed out; 


It {s forgotten that it {is not a question of creating a precedent 
but rather of respecting an antecedent. 


On what he considered the reality of the Caracas meeting and Article 5) 
of the WHO Constitution, Dr. Paz Soldan contended that the Pan American 
Sanitary Conference; 
« « « Gid not negotiate; it offered its help in the great task of 
safeguarding the health of all peoples in the world ... . It did 
not abdicate; it offered its resources and its spirit.45 
Regardless of degree by elther organization, the agreement 


clarifying relationship was a product of mutual endeavor by both. 





’Speruvian observations pertaining to negotiations submitted as 
Document WHD.IC/11& of 11 September 1947. Reproduced in Official Record 
of WHO No. 6, op. cit., pp. I71f. 
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CHAPTER V 
THe REALITY OF D&sCaNTRALIZATIOW 


From its early conception, the World Health Organization has 
deve loped with regional structure a paramount consideration. In its 
first comprehensive study of this structure, the World Health Organiza- 
tion's Executive Board attempted to clarify "regionalization" by 
explaining: 


A centralized orgenization concentrates administrative authority 
and policy making at headquarters. In a decentralized organiza- 
tion, the governing body, or a person vested with powers by the 
governing body, delegates certain authority and responsibility 
to subordinate units which have a defined structure within the 
Organization. Regionalization, properly speaking, connotes the 
geographic arrangements used by WHO to establish decentraliiza-~ 
tion. 


Here, then, emerges a significant fact. Regionalization and 
decentralization are not synonymous. Though the Board's report acknowl- 
edged this, it continued to use the term "regionalization" as all in- 
clusive to describe the structure and function of the organization. * 

*Regional" is not an absolute term. As Mancer states; 

What is regionalism? What is a regional organization? WNeither 


in the Charter of the United Wations nor in the Charter of the 
Organization of American States is a definition of regionalisa 


lyorid Health Organization, "Organizational Study on Regionaliza- 
tion," Report of the Executive Board, Eleventh Session, Official Records 
of the aD fe. ie. iets Biles jie Bees fb 


2see ibid., pp. 157-18. For an outstanding, comprehensive study 
eof organization and structure with decentralized function see Robert 
Berkov, The Worid Health Organization: A Study in Decentralized Inter 
national Adainistratfon (Geneva; Librairfe E. Droz, 5 rue Verdaine, 
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to be found. Both contain an enumeration of principles and a 
statement of the nature anc purpose of the organizations.- 


Definitions which have been attempted usually refer to geographic con- 
tiguity , historical antecedents, or analogous political, economic, 
social and cultural interests and problems. One might say the ends 
desired determined the means eapioyed in arriving at various definitions. 
The most obvious example of inconsistent regional definition is the 
United Nations system, where a variety of regional arrangements exist 
among the specialized agencies which do not remotely resemble the six 
peg lout of wHD .” Even the health organization itself contributed to 
inconsistency. Groups of countries comprising the six regions estab- 
lished by the First World Health Assembly have undergone several 
modifications to facilitate smoother adoption of decentralized function. 
Decentralization is the accurate description of WHD function. 
The mere process of delimiting an area and opening a regional office for 
that area is not decentralization. Decentralization involves an actual 
transfer of suthority from a higher to lower level. It is a superior's 


delegation of authority to a subordinate.? 





 Gnasuae Manger, Pan America In Crisis: The Future = the OAS 
(Washington: Public Affalra Press, 1961). ra ie 


Le or & couprehensive look at this "regional mosaic and inter- 
agency ale - Waiter R. Sharp, Field Administration In the 


United Nations United Wations Studies No. 10, The Carnegie 
i For In = Peace (London; Stevens a Sons Limited, 
1951). 


>For & more couprehensive study of this process, see David Truman, 
Acministrative Decentralization (Chicago: University of Chicago Press, 


e 












sista Be tipge ane ieee E 
e3)! IR tegen Ab acme stem, fae ot 


arlan earmeevest Leamlgy  Saboed 6 erat ms 


(As sah stamegon tay aa 
2m se 


at "ne oe 
ee oe 

eh Fe Te i mR remeee Samere ay Th aD) madd (opareumt 
RIGS (ed ner 6 (oleae me crKm ae GUtiStiet We Semesy even el 
ihe 2: em letl wherilemens,) nOUEe erweet net «! pews deus 
i ee ee Oe ee nee Pee] 




















TO 
As Berkov points outs 
» « « the important fact worth noting fs that as the WHO was 
progressively regionalized, it was also definitely decentralized, 
and some of its most important functions--planning, progracming, 
and execution of projects decided upon by the Health Assemblies-- 
have been decentralized to the regional organizations .© 
In further analyzing WHO's birth, Berkov contends the world organization 
had to accommodate itself to two situations; (1) organization of 
regional offices, and (2) adapting the regional theory to Pan American 
Sanitary Bureau realities. To a person searching for the reality of de- 
centralization with respect to WHO and PASH relationship, it would 
appear that Berkov fails to place adequate emphasis on the practicable 
thesis that pre-existence of the Pan American Sanitary Bureau provided 
compelling precedents for the decentralized regional structure of WH. 
As has been noted, the Bureau had a history based upon a success- 
ful record of progress, independent finance, and hemispheric cooperation. 
It was these "special historical and political reasons that led WHO 
initially to set up and later to fortify the role of regional offices 
and regional committees in programme construction."/ where other inter- 
national agencies were centralized, early conferences quickly Indicated 
the WHO would not be organized in such a conventional manner. Regtonali- 
zation had been discussed and favored as early as March 195 with the 


initial meetings of the Technical Preparatory Committee. The constitu- 


tion approved by the International Health Conference went one step 





Robert Berkov, op. cit., pp. 70f. 


isharp, op. cit., p. 515. 








. a gf suetanm ilionen 
since ee (rth hl tm 
“prea Pollen en esball clea eee 
AAP ha Piet ol wos op an rue 
tot athe | (saute. etc 64 toe am imei 
ae ites coleome iqvelies 
re Tom MRIREoypO 8 At, 4) olerw GED Were BY ots 
Le eee 
aL MET LPT ald te Serene sotto 
eee. ee. 
me one 
wae se ie @ veal y 




















® = «- 










qi 
further in recognizing established facts. It expanded the concept of 
regionalization to include also the principle of decentralization. Kost 
certainiy, the constitution established a singie world health organiza- 
tion, but it also reconciled with this estabiishment the antecedent 
existence of the regional health agency of the Americas. 
Interpretation of regional authority was probably most boldly 
professed by Dr. Fred L. Soper. In a forwarding ge::orandua which covered 
the submission of WHO's Executive Board study on regionalization to the 
regional committee of the Americas, the Bureau Director stated; 
Regionalization iaplying the existence of regional organizations 
in each geographical area having legislative and administrative 
responsibility apart from those delegated (decentralized) by the 
Assea@bly, the Board, and the Director-General is the basic con 
cept of the PASO/WHO relationship. 
The report of the Executive Board on Regionalization to the Sixth 
World Health Assembly (195) was based on the premise that re- 
gional means decentralization. The Sixth World Health Assembly 
ignored this limited concept and reaffirmed the principles which 
proapted the establishment of regionalization in the Constitu- 
tion and expressed {ts belief that the undoubted advantages of 
regionalization can be fully achieved only by continued mutual 
confidence and cooperation among all those to whom the Constitu- 
tion and the Health Assembly have delegated responsibillty and~ 
authority. 

Though extremely liberal, Dr. Soper's interpretation is far from being 

groundless. WHO's regionalization and decentralization have given the 

Regional Director, comaittee, and office genuine and iaportant authority. 


The delegation has not been whimsical, but rather deliberate, involving 





opresented by Dr. Soper at the ninth meeting of the PAX Directing 
Council at Antigua, Guatemala in September 1955. Italics used by Dr. 
Soper for emphasis. See Pan American Sanitary Organ{zat{on Document 
cD9/16 of 10 September 1916. 
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72 
such faportant functions as planning and executing health work of the 


region.” 


Since technical assistance activities dominate international 
health work, it would be worthwhile to note briefly the application of 
decentralization to these projects. The reality {s concisely stated by 
Sharp in citing a senior WHO official's opinion that {t is unrealistic 
to determine progrems by remote control from Geneva when the "regional 
office knows best what can and cannot be done."4" In promoting maximun 
fiexibillity in organizational arrangements in the interest of enabling 
each regional office to be as responsive as possible to the specific 
needs of the region and incividuel countries, WHO headquarters surren- 
Gered a considerable amount of control over program planning. It is at 
the regional level that projects are foraulated, inittally approved, 
experts are appointed, briefed and cirected, and their reports are 
received and examined. It is, therefore, at this level thet operaticna! 


authority is found?! 


In list of general and detailed functions of regional offices 
may be founc in worid Health Organization, Proposed Regular Programme 
and t sstimates for the Financial Year | Janua =r December 1903, 
Offictai Record of the WHO Wo. 113, i9ol, p. &. = — 


1Velter sharp, oP. cit., p. 315. At another peint in his work, 
Sharp quotes a WHO official as saying, "Instructions from Geneva... 

were often ‘academic’ because of lack of any ‘real touch! with the field," 
De 265, 





1lohe project gelectignand prograa planning process may be found 
in The World Health Organization, The First Ten Years of the worid Health 
Organization (Geneva; The World Heaith Orgenization, [95t), hereinafter 
sat led the First Ten Years, Chapter 9. 
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In the case of the Americas, it is the Bureau that advises, plans, 
initially approves and eventually is responsible for executing the health 
work undertaken in the hemisphere. This beaith work is not merely WHD 
projects, but rather coordinating and operationai responsibiiity for the 
separately financed programs of PAHD's regular budget, the Coaaunity 
Water Supply Fund, the Special Maleria Fund, the CAS Technical Coopera- 
tion Program, the Institute of Nutrition of Central America and Panaaa 
and related grants, as well az the United Nations Special Fund and the 
Expanded Program of Technical Assistance. !2 

With the establishment of the World Health Organization, the 
Bureau found new ixportance rather than absorption. The decentralized 
organizational structure of WHO owed no little part to the realization 
of, and accommodation to, the effective regional health agency of the 
Americas. While the WHO Constitution established a single health 
organization with universal authority as a specialized agency of the 
United Nations system, it recognized the necessity to bring the organi- 
zation and Bureau together in an acceptable manner. This deference to 
reality was the delegation of authority to cope best with "health 


problems," or as later stated, the unanimous acceptance of regional 


tebor a description of projects and a comprehensive tabulation of 
fund allocations see Pan American Health Organization, Pr ed Program 
and Budget Estimates, Official Documents of the PAHD No. DS. 1962. For 
a general description of executing a health program in the Americas see 
Pan American Health Organization, Annual Report of the Director, 1961, 
Official Document of the PAHO No. Li, 19 w List i 
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7h 
arrangements to "assure unity of action... and allow for flexibility 
in handling the special needs ef regional areas." 15 
Article 5 of the WHO Constitution is the key to relationship. 
Although it specified that the Bureau "shall in due course be integrated 
with the Organization," the separate bodies have not been unified into a 
single whole. While providing flexibility in the time element, Article 
Sik also recognized Bureau independence by requiring "common action based 
on mutual consent" to effect integration. 
As previously noted, the 1919 agreement concluded between the WHO 
and PASO was not a move toward integration despite WHO's contention that; 
The agreement for the integration of the Pan American Sanitary 
Organization with the World Health Organization was finally 
approved by the Second World Health Assembly at {ts tenth 
plenary meeting on 30 June 1949 and took effect on 1 July that 
year. 
The agreement simply was further recognition of the PASS as an Independ- 
ent organization. Rather than integrate the regional body, the agree- 
ment confirmed authority and responsibility. 
No less indicative of Bureau independence was the agreement con 
cluded on 23 May 1950 between the Directing Council of the Pan American 
Sanitary Organization and the Council of the Organization of American 


States. Dr. Seper commented; 


This agreement fulfills the requirements of the Pan American 
system while at the same time it recognizes, but does not 





l3official Record of the WHO No. 2, op. cit., p. 25. 


‘hthe First Ten Years, op. cit., p. 57. 
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interfere with the functions of the Bureau as the Regional 
Office of the World Health Organization.! 


In addition to the OAS recognizing PASO as "an Inter-American Specialized 
Organization" and "regional organization of the world Health Organization" 
in Articles I and II, respectively, the agreement concedes in Article IIIs 
The Pan American Sanitary Organization shall continue to enjoy 
the fullest autonomy in the accomplishment of its purposes, within 
the limits of the instruments which govern it... 
Though the Article further specifies that PASO "shail taxe into account" 
recommendations of the OAS Council, the agreement concludes by confira- 
ing incependence. Article XXI concedes: 
This Agreement may be revised by mutual agreenent between the 
Council ot the Organization of American States and the Directing 
Council of the Pan American Sanitary Organization, or denounced, 
on three months' notice given by either of the Contracting 
Parties. 

Can any significance be attached to the relationship between 
indications of Bureau independence and the decentralization of WHD 
functions? Obviously, the answer must be in the affirmative. Decen 
tralization has reconciled the diverging concepts of "integration" and 
"independence." The WHO Executive Board listed among the advantages of 
decentralization: (1) better coordination of work within the area; (2) 
better adaption of policy to local circumstances; (3) better super- 


vision, planning and provision of services to meet specific area needs; 


and (4) less separation from the source of control which permit persons 


LuReport of the Director of the Pan American Sanitary Bureau to 
the XIII Conference," PASO Locument C5P13/6, 1952, Annex I, pe 3. A 
text of the PASO/OAS Agreement may be found in PAHD Official Document 
No. 7, Op. cit., pp. bbe by. 
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7 
and governments concerned to "more readily consider it as their own, 


16 In short, the reality of decentrali- 


and not an alien, organization." 
zation has been that in recognizing a certain amount of regional 

admwinistrative and operationsi authority, the organization and Bureau 
have tacitly ignored the highly charged and still unsettled principie 


of integration. 


lGofticial Record of WHO Mo. 16, op. cit., p. 158, 
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CHAPTER VI 
SONCLUSIONS 


To an impartial observer there are numerous factors which clearly 
could be construed to emphasize the current existence of the diverging 
concepts of "inaependence" and “integration” within the Pan American 
Sanitary Bureau. 

The most obvious indications of bureau independence were pre- 
viously noted. They were the provisions set forth in the agreements 
concluded by the regional health erganization with both the WHO and the 
OAS. Rather than further pursue these concessions to Bureau independ- 
ence, it would perhaps be more indicative to enumerate several other 
factors which support the past, present, and future existence of the 
"{ndependence" concept. 

Foremost, from a gaterial point of view, are Bureau resources. 
host certainly, the regional agency's relationship with the World Health 
Organization would appear to support the prophesies made at the 19h6 
International Health Conference that the hemisphere would benefit from 
added resources. arly annual budgets of the Bureau were set at $5,000. 
In 1920, this figure was increased to $20,000; and subsequent additions 
swelled the figure to $50,000 in 1924, $100,000 in 1938, and eventually 


to $115,300 in 1947.4 But it was not until the next two years, with the 


or 








lror general budget and program growth see Alguel ¢. Bustamante, 
The Pan American Sanitary Bureau: Half A Century of Health Activities, 
1902-195), Miscellaneous Publication No. * 5 Takincton Pan Awerican 
Sanitary Bureau, 1955); or Aristedes A. Moll, The Pan American Sanitary 


vr 


r -_ &@ 





Aamm! & «+ aa Tew + — ey — 


——« & mee i oo Sa 
™~ a — = i a oe eee 
pid heer WET tree ered rem 
ETE 22s 5 testi vr Sr ene nice od bees 
Sh at AMT APNE RD ore pAaRUA EEL Ae Tone LNN We Gimme 


—_ 7 SH rm ND We Ml A end LN Re TT 


cheetene ss ee ad Gime ee gem ier eet re ey ean Goody 
as are Cet 6D Aen Cte pol fetes CrTeee Lemley alt Oi muda 
12 leew) sree 6) plese) cute ot eet ieg eee s) poo 
wt Se warmed tee aruda Mam deere omy mtd FTOqQEE OSIM pentodt 
herrea: useqll oe peel) ke daly bel pedee © mer) , pemenet 
ee ee 
aL okt Ot eet pal pase YY Srey of tame Fe ee kereiments 
ws) At DE CCU LO aks Aes pang CALORE | tome d meen ent 
OE 54 OG pe Rete ne De ese LURE GbE cH eT Fate 
LCR fepenioe eer A ee os Comers coe ees) oid 8H) aT 
ee ee 
odd Kittie \peme aus ume nds ities nan wel Se te ot Scat 























‘salty eae ts psa, hie so 


re et, os me a oh aT 











79 
developaent of the World Health Organization, that the Bureau greatly 
expanded its work. In 1949, the budget approached the annual figure of 
$2,000,000. It would appear the Bureau had come of age. Resources for 
hemispheric health work continued to grow, and by 1962 total appropria- 
tions amounted to over $13 million. The estimated 196l figure exceeds 
$17 million. @ 

Despite this mutual growth, increased resources would appear to 
be a factor contributing to a strengthening of Bureau "independence." 
In terms of dollars alone, using the approximate $17 million proposed 
for 195i, less than $3 ailiion comprises the allocation from WHO's 
regular budget. Close to 75 per cent, or almost $13 million, comprises 
incependent resources of the Pan American Health Organization. Little 
imagination is necessary to recognize the value of these "independent" 
funds in promoting hemispheric health. With sizable resources, one 
might even concede it would be possible for the "tail to wag the dog" 
within the Limits of certain situations. 

Budget assessment would appear to be another factor favoring 
independence. Within the United Nations system, maximum United States 
assessment is limited to one-third of an organization's total budget by 


provisions set forth in Public Law L195. This congressional limitation 





Bureau, 1902-19l13; Its Origin, Development and Achievements, PASB 
Publication Wo. 216 (Washington; Pan Toa 


can Sanitary Bureau, 1928. 
“For Getailed accounting of 1962-196 see Pan American Health 
Organization, Proposed Program and Budget Estimates, Official Document 
of PAHO Wo. LO, 1963. © _ ‘ae 
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89 
does not apply to inter-American obligations. The result is that the 
United States pays one-third of WHO's regular budget and two-thirds of 
PAHD's. Should the Bureau lose its independent identity, added finan- 
cial burden would fall upon Latin American countries, assuming, of 
course, additional regional appropriations were decided upon in accord- 
ance with Article 50 of the WHO Constitution to supplement the regional 
proportion of WHO's central budget. With independent identity lost, the 
United States would no longer be permitted, under national law, to pay 
two-thirds of the Bureau's budget. With complete integration, the 
United States assessed share would be limited to one-third by Public Law 
L95.7 

Not to be overlooked when recounting prominent factors supporting 
Bureau independence has been "American," and particularly Latin American, 
emotion. As a report on regionalization pointed outs 


This question of regional organization was one of the most con- 
troversial subjects discussed at the New York Conference and this 


eS —-P $a 


>The significance of the United States contribution percentage is 
best illustrated by an incident recalled by Dr. Louis L. Williams, 
Medical Consultant on Malaria Eradication, World Health Organization, 
Regional Office of the Americas, in an interview. During a visit to 
Washington, Dr. Brock Chisholm, Executive Secretary of the Interim 
Commission, later to become WHO's first Director-General, had a visit 
with President Truman scheduled. Recognizing Dr. Chisholm's extremist 
desire to bring about Bureau integration and realizing the President 
would have been advised of the advantages of preserving identity of an 
independent hemispheric agency, Dr. Williams meticulously explained the 
legal aspects of United States obligations and contributions to the WH) 
official, paying particular attention to stressing mandatory reductions 
which would follow Bureau integration. Dr. Chisholm had been unaware of 
the monetary complications, and was quite impressed by the reality of the 
loss of resources to promote international health. Reliable sources 
reported the Trumen-Chisholm meeting as quite amiable with nary a word 
being spoken concerning Bureau integration. 
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81 
fact is perhaps not sufficiently recorded in the Official Records 
because the greater part of the discussion took place In working 
parties of which no minutes were kept... . 
Much emotion was based upon protection of identity with an already suc- 
cessful international health organization guided by policies and 
practices of the Western Hemisphere. Jealous protection of functional 
health cooperation, benefits and prestige were not the only factors upon 
which emotions hinged. Many persons identified the United Nations system 
as containing weaknesses which could prove fatal to Latin American devel- 
ophent. It would perhaps be simplest and most effective to characterize 
this "pro Pan American" faction by citing already published criticism. 
Using the Economic and Social Council and its Economic Commission for 
Latin America (ECLA) as an example, Davila states; 

» . . this ts an easy way of doing nothing for Latin America, 

Where inter-American economic problems were concerned, commis- 

sions and committees are the only things that have not been 

lacking. In the present case, the United Wations Economic and 

Social Council itself is an advisory mechanism with no authority 

to implement its findings or decision; so the Economic Commission 


for Latin America will have even less capacity for action .... 


« » » lured by un-American grand illusions, we turned our backs 
on this hemisphere.> 


Mr. Davila continues by lashing the absence of equality, autocratic veto, 





“world Health Organization, Report of the Executive Board, 
Eleventh Session, Official Record of the WHO Wo. 10, 1953, p. 161. 
Though only sporadic "outbursts" are contained in records of proceedings, 
comments by every individual spoken to or interviewed fn conducting this 
study (who had participated in the mid-19l0 organizational proceedings) 
disclosed fierce opposition by many Latin delegates to the proposed 
scuttling of an autonomous Pan American health agency. 


carlos Davila, We Of the Americas, (Chicago: Ziff-Davis 
Publishing Co., 1919), p. 19. 
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&2 
and lack of "rule of law" Inherent in the UN Security Council. Though 
not cirectly referring to the conflict over Bureau autonomy, these 
opinions typify the extreme emotions possessed by many "Pan American 
Guardians." 

Closely related to emotion is a psychological probiem which must 
be classified a factor in preserving 8 certain cegree of Bureau independ- 
ence, For decades the Bureau was a real part of the inter-Agerican 
systea and hemispheric cooperation. Bureau personnel were entrustec 
with many cuties and responsibilities to sustain the successful operation 
of what they considered a notable undertaking. In promoting hemispheric 
health, these personnel gave orders, supervisec operations, and received 
and made reports. With the conception of @ new world organization, the 
question of responsibility undoubtedly became quite real. When a person 
has been charged with the effective operation of a program, it is an 
extremely difficult process to separate him from responsibility, bestow 
it upon soxcone else, and then exnect the former ta subordinate hiaself 
to the latter as an adviser, without power of decision over that which 
hac been conceived, murtured, and solely his for so lion; a time. Such a 
situation undoubtedly had, anc for that matter still has, an effect upon 
Bureau-wWHO relationship. 

Indications of a separate existence are numerous. As previously 
noted, there is the indepencent bucget for the inter-American organiza- 
tion. Of course, there is the separate title, which holds an added 


significance te some in that the Pan American names precede WHD titles. 
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83 
Also not to be ignored is the existence of separate staffs. This 


is best illustrated by the following tabular listing of 1953 figures:° 


PAHD WH 
163 Headquarters 89 
693 Field and other prograas 156 
856 TOTAL FOR AMERICAS 236 


Although pay, allowances, travel and per diem rates have been harmonized, 
with the Bureau adopting those of the World Health Organization, a couple 
of differences in personnel procedures (other than salary source) still 
persist in preventing a completely homogeneous system. One such dif- 
ference concerns term of employment. The WH), as is customary in the UN 
system, utilizes a contract for specified durations of employment. Upon 
expiration of the specified term, the contract may or mey not be renewed. 
The Pan American Organization offers permanent employment rather than 
term contracts. 

With respect to staff grievances, a WH) employee may appeal what 
he considers an injustice to a Board of Inquiry and Appeal. Disputes 
which cannot be resolved within the WHO may, in certain cases, he 
refered to the Administrative Tribunal of the International Labor Office. 


A PAHD employee has no recourse other than an appeal to his employer. 





°n more detailed breakdown of assignments, job descriptions, pay 
and allowances may be found in various sections of Official Document of 
PAHD No. LO, op. cit. 
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Despite a single set of staff regulations, Sharp points out a 
certain amount of independent latitude facilitated by separate budgets. ! 
Pay scales contained provisions for plus or minus adjustments to "coa- 
pensate" for cost-of-living differentials. Thus, those assigned to 
areas where living costs were high received additional allowances, while 
those stationed in remote areas made less than the norm, despite 
numerous personal hardships. In 1957, the Directing Council of the PAHD 
decided to eliminate the application of ninus differentials to salaries 
of PAMD employees stationed at zone offices and various projects In the 
field. Justification was based upon the minus differential adversely 
affecting recruitzent anc dampening incentive and retention. The elinai- 
nation gave Pan American employees a favorable position over WHO 
personnel stationed at the same locations. The result was that, in 1959, 
the WHD Executive Board acceded to the rules initiated by PAHD, and also 
Gecided to eliminate the minus post adjustments. 

The list of factors supporting the concept of Bureau independence 
could be made considerably longer by adding, but not limiting mention 
to, different membership comprising the Pan American Organization as 
opposed to the WHD regfonal organs, and also the individual personali- 


ties who have "carefully guarded" the Bureau's separate identity? 


Tgalter R. sharp, Field Administration In the United Nations 
ystem, United Nations Studfes Wo. 10, Carnegle Endowment for Iinter- 
mational Peace (London: Stevens & Sons Otd., 1961), p. 159. 


Srhis latter point would wake an extremely interesting and ex 
tensive study in itself. An excellent example of the effect of an 
individual personality upon international organization may be found in 
E. J. Phelan's Yes and Albert Thomas (London: Cresset Press Ltd., 1936). 
A survey of Bureau filstory would undoubtedly uncover “a couple" of 
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55 
Granted # number of these items are interesting, they are superfluous to 
substantiate the obvious fact that the Pan American Sanitary Bureau has 
not become an "integral" part of the World Health Organization as speci- 
fied in Article 54 of the WHO Constitution. So long as a wajority of 
American republics choose to continue their support of & separate health 
organization, the duration of "Integration . . . im que course" could 
approach infinity. Dr. Aristides Moll, pointec out to the Technical 
Preparatory Committee, in his capacity es Bureau Secretary, "it woulc be 
for the Governments maintaining it (the PASB) to decice whether it would 
become such an office (of the,WHD)."7 Such is still the case with 
respect to integration. 

In an academic sense, there continues to be an independent re- 
gional health organization. serious conflict over the agreed "inte- 
gration formule" produced by, and recognized since, the International 
Health Conference has been avoided mainly as a result of the cecen- 
tralized organization structure adopted by the world organization. 
Should one speculate on the possibility of reaching an acceptable formula 
tocay which would dictate the relationship between the two organizations, 
there fs little evidence to dispute harmony in an identical solution. 
The American republics could very well concede "integration" provided, 


in turn, they received the continued flexibility "in due course." 








or —o Gage’ re 


dynamic personalities to rival that of the ILO's first Director. 


Wnited Nations, World Health Organization, Interim Commission, 
Minutes of the Technical Preparatory Comuittee for the International 
Health Conference, Offfcial Record of the WH) No. 1, 1907, p. ik. 
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What does this mean? Has more than a decade and a half trans- 
pired with an uneasy "truce" existing while the WHD awaits the Bureau's 
eventual surrender of autonomy? Has a "dual" staif harbored "dual" 
loyalties? Are the formula contained in Article 54 and the agreement 
concluded between the two organizations meaningless? 

On the contrary! After a comprehensive stucy of the proceedings 
which led to Chapter XI of the WHO Constitution, WHO's method of decen 
tralization, the 191.9 WHO-PAHO Agreement, and the contemporary organiza- 
tion and procedures dominating Bureau operations, a person must tin’ 
surely conclude that the concept of "integration" is an exercise in 
semantics. 

The "Harmonizing Sub-Committee" of the International Health 
Conference spent several days in meticulously suggesting, recording, 
studying and "biending" suggested concepts of WHD-dureau relationship. 
The formula arrived at was not a distinct agreement on definition in 
terms of language and dictionary, but rather understanding in terms of 
cooperation. The concessions made by many delegations were not retreats 
due to weakness but rather rallies to promote strength in harmony. 

The agreement eventually concluded between the two organizations 
was neither a demand for integration nor a challenge to authority. As 
its title indicated, it was a concurrence in principle, or more speci- 
fically, a mutual understanding of rights and responsibilities. 

At the Eighth World Health Assembly, held at University City, 
Mexico, in May 1955, Dr. Soper observed in reporting on work of the 


World Health Organization in the Americas that it was: 
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« » » impossible to separate the work of the Organization itself 
from that of the Pen American Sanitary Organization, 19 


- Bureau Director went on to emphasize that not only was it impossible 
ts differentiate the work, but if a person had the opportunity to visit 
the Washington office, it 
2 « » Would not be possible te tell from the papers on (Dr. Soper's) 
Cesk, whether a particular staff member was on the pay~roil of WHD 
or of PaAsO.i! 

"Integration" does not require an academic analysis or definition. 
When studying the Bureau, this term must be recognized as encompassing a 
far broader significance. As conceived, developed, and sustained, the 
concept of "integration" involves the strengthening of a cooperative 
endeavor to promote the principles of international health. 

The Bureau most certainly deserves recognition as a unique inter- 
national organization. Lacking precedent, worlc health experts and 
representatives were able to create an acceptabie situation whereby a 
single agency could effectively function while serving concurrently 
within the framework of a world, as well as a regional, organi zat.ion. 


As the study has noted, the unique situation has been possible through a 


1Ovorid Health Organization, Eighth World Health Asseably, Cfficial 
Record of the WHO No. 03, 1955, p. 159. 


1itpia. Oddly enough this staff situation continues to prevail. 
During a casual discussion utilized to collect information for this 
study, a responsible staff member disclosed he could not distinguish the 
employer of fellow staff members assigned in his office. He emphasized 
that such distinction was irrelevant since all cooperated to accomplish 
any tasks assigned his office. Since the office in question handles 
both WHO and PAHD matters, this gives added support to Dr. Soper's con 
tention that it would be "impossibie to separate the work." 
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88 
harmonizing of the diverging concepts of "independence" and "integration.* 
Intense at first, the conflict between these two concepts became aolli- 
fied as a cooperative relationship emerged. Perhaps the 19L9 agreement 
was the turning point; perhaps it was merely a gradual conditioning to 
reality. In any case, formal integration, which was of paramount import- 
ance in 190, has ceased to be of any real importance today. In short-- 
it doesn't matter. Integration would not improve the program, materially 
affect personnel relationships, or modify methods employed. It would 
Merely alter the "theoretically unique existence" of a single Bureau 
serving two international organizations. In practice there would con- 
tinue to exist but a single force acting; 

« « « tO promote and coordinate efforts of the countries of the 


Western Hemisphere to combat disease, lengthen life, and promote 
the physical and mental health of all people./2 
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léarticle I of the PAHO Constitution. 
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APPENDIX A 
CONSTITUTION OF THE WORLD HEALTH ORGANIzATION# 


CHAPTER XI - REGIONAL ARRANGEMENTS 
Article Lh 


(a) The Health Assembly shall from time to tiwe define the geo- 
graphical areas in which it is desirable to establish a regional organi- 
zation. 

(b) The Health Assembly may, with the consent of a majority of 
the Members situated within each area so defined, establish a regional 
organigation to meet the special needs of such area. There shall not 
be more than one regional organization in each area. 


Article 15 


Bach regional organization shall be an integral part of the 
Organization in accordance with this Constitution. 


Article 6 


Each regional organization shall consist of a regional committee 
and a regional office. 


Article 7 


Regional committees shall be composed of representatives of the 
Member States and Associate Members in the region concerned. Territories 
or groups of territories within the region which are not responsible for 
the conduct of their international relations anc which are not Associate 
Members, shall have the right to be represented and to participate in 
regional coamittees. The nature and extent of the rights and obliga- 
tions of these territories or groups of territories in regional com 
mittees shall be determined by the Health Assembly in consultation with 
the Member or other authority having responsibility for the international 
relations of these territories and with the Member States in the region. 


Article 6 


Regional comaittees shall meet as often as necessary and shall 
determine the place of each meeting. 





lror a complete text see The First Ten Years of the World Health 
Organization (Geneva: World Health Organization, 1958), Annex 1. 
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Article hg 
Regional Committees shall adopt their own ruie of procedure. 
Article 50 


The functions of the regional committee shall be; 

(a) to formulate policies governing matters of an exclusively regional 
character; 

(b) to supervise the activities of the regional office; 

(c) to suggest to the regional office the calling of technical conferences 
and such additional work or investigation in health matters as in the 
opinion of the regional committee would promote the objective of the 
Organization within the region; 

(d) to co-operate with the respective regional committees of the United 
Wations and with those of the other specialized agencies and with 
other international organigations having interest in common with the 
Organizationj 

(e) to tender advice, through the Director-General, to the Organization 
on international health matters which have wider than regional 
significance; 

(f) to recommend additional regional appropriations by the Governments 
of the respective regions if the proportion of the central budget 
of the Organization allotted to that region is insufficient for the 
carrying-out of the regional functions; 

(g) such other functions as may be delegated to the regional committee 
by the Health Assembly, the Board or the Director-General. 


Article 51 
Sub ject to the general authority of the Director-General of the 
Organization, the regional office shall be the administrative organ of 
the regional committee. It shall, in addition, carry out within the 
region the decisions of the health Assembly and of the Board. 
Article 52 


The head of the regional office shall be the Regional Director 
appointed by the Board in agreement with the regional committee. 


Article 53 
The staff of the regional office shall be appointed in a sanner 


to be determined by agreement between the Director-General and the 
Regional Director. 
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Article 5k 


The Pan American Senitary Organization represented by the Pan 
American Sanitary Bureau and the Pan American Senitary Conference, and 
all other inter~governmental regional health organizations in existence 
prior to the date of signature of this Constitution, shall in due course 
be integrated with the Organization. This integration shall be effected 
@s scon as practicable through common action based on mutual consent of 
the competent authorities through the orgenizations concerned. 
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APPENDIX B 


AGREEMENT BETWEEN THE WORLD MEALTH ORGANIZATION 
AND THE PAN AMERICAN HEALTH ORGANIZATION 


Whereas Chapter XI of the Constitution of the World Heaith 
Organization provides that the Pan American Sanitary Organization 
represented by the Pan American Sanitary Bureau and the Pan American 
Sanitary Conference shall in due course be integrated with the World 
Health Organization and that such integration shall be effected as soon 
as practicable through common action based on mutual consent of the 
competent authorities expressed through the organizations concerned; and 


Whereas the World Health Organization and the Pan American Sani- 
tary Organization have agreed that measures towards the implementation 
of such action by the conclusion of an agreement shall be taken when at 
least fourteen American countries shall have ratified the Constitution 
of the World Health Organization; and 


Whereas on the twenty-second of Aprii 199 this condition was 
satisfied, 


It is hereby agreed as follows; 
Article 1 


The States and territories of the Western Hemisphere make up the 
geographical area of & regional organization of the World Health Organi- 
zation, as provided in Chapter XI of its Constitution. 


Article 2 


The Pan American Sanitary Conference, through the Directing 
Council of the Pan American Sanitary Organization and the Pan American 
Sanitary Bureau, shall serve respectively as the Regional Committee and 
the Regional Office of the World Health Organization for the Western 
Hemisphere, within the provisions of the Constitution of the World Health 





loan American Health Organization, Official Documents — 
pan American Health Organization, fifth editfon, Officfal Document No. 
GY, March 1963, pp. tcis— — ; 


@renamed "Pan American Health Organization" by decision of the XV 
Pan American Sanitary Conference, september-October 1958. 
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Organization. In deference to tradition, both organizations shall 
retain their respective names, to which shall be added "Regional Com- 
mittee of the World Health Organization" and "Regional Office of the 
World Health Organization," respectively. 


Article 3 


The Pan American Senitary Conference may adopt anc promote health 
and sanitary conventions and programmes in the Western Hemisphere, pro- 
vided that such conventions and programmes are compatible with the policy 
and progremmes of the World Health Organization and are separately 
financed. 


Article h 


When this Agreement enters into force, the Director of the Pan 
American Sanitary Bureau shall assume, subject to the provisions of 
Article 2, the post of Regional Director of the World Health Organiza- 
tion, until the termination of the period for which he was elected. 
Thereafter, the Regional Director shail be appointed in accordance with 
the provisions of Article L9 and 52 of the world Health Organization 
Constitution. 


Article 5 


In accordance with the provisions of Article 51 of the Constitu- 
tion of the World Health Organization, the Director-General of the World 
Health Organization shall receive from the Director of the Pan American 
Sanitary Bureau full information regarding the administration and the 
operations of the Pan American Sanitary Bureau as the Regional Office 
for the Western Hemisphere. 


Article 6 


An adequate proportion of the budget of the World Health Organiza- 
tion shall be allocated for regional work. 


Article 7 


The annual budget estimates for the expenses of the Pan American 
Sanitary Bureau as the Regional Office for the Western Hemisphere shail 
be prepared by the Regional Director and shall be submitted to the 
Director-General for his consideration in the preparation of the annual 
budget estimates of the World Heaith Organization. 


Article 8 


The funds allocated to the Pan American Sanitary Bureau as 
Regional Office of the World Health Organization, under the budget of 





ae later Rijem “irom ai) to > =p ~B ade an 





5 «iviews 
TE See 8 CES ON SB enemies Capes LIES att 
re Si ed Lian nee ten tnastion 368 ba euee eaedlate 
ae ot litte me wow! iom, Y vrtapety of 
(=i «a Go oo et im Reunites 
hie ROW at Oy ee enizee cages 
= pivhera 


ee ae om Wola at ae af bedeceiié clo af7 
wa Tit Goitesiinys6 Gijee Aivce ahd be sof ThG (ecole 















102 


The World Health Organization, shall be managed in accordance with the 
financial policies and procedures of the World Health Organization. 


Article 9 


This Agreement may be supplemented with the consent of both 
parties, on the initiative of either party. 


Article 10 


This Agreement shall enter into force upon its approval by the 
World Health Assembly and signature by the Director of the Pan American 
Sanitary Bureau, acting on behalf of the Pan American Sanitary Con- 
ference, provided that fourteen of the American republics have at that 
time deposited their instruments of acceptance of the Constitution of 
the World Health Organization. 


Article 11 
th vase of doubt or difficulty in interpretation, the English 


text shall govern. 


In witness whereof this Agreement was done and signed at washing- 
ton, D. C., on this twenty-fourth day of May nineteen hundred anc forty- 
nine in four copies, two in énglish and two in French.3 


For the World Health For the Pan Aaerican 

Organizations Sanitary Conferences 
BROCK CHISHOLM FRED L. SOPER 
Director-General ihe Director 





> erm 


This Agreement became effective 1 July i949. 
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APPENDIX C 


WORKING ARRANGEMENT BETWEEN DIRSCTOR-GEWERAL OF 
THE WORLD HEALTH ORGANIZATION AND THE DIRECTOR 
OF THE PAN AMERICAN SAWITARY BUREAUL 


I. The Policy 


The Director~General agrees that all WHO programs in the Western 
Hemisphere shell be carried out through the Director of the Pan American 
Sanitary Bureau (hereinafter called Director). 


The Director of the Pan American Senitary Bureau agrees to accept 
directions from the Director-General in administering such programs. 


II. Plan of Operation 


lL. The Director of the Pan American Senitary Bureau aorees that 
@11 WHO funds adwinistered by him will be handled in ac- 
cordance with WHO financial regulations and rules and subject 
to WHD aucit. 


2. The Director-General will make available to the Director such 
funds as may be required to carry out WHO functions in the 
western Hemisphere. 


3. All personnel assigned by the WHO or paid from WHO funds will 
serve under the supervision of the Director and be subject 
to WHO staff regulations and rules. 


4. The Director will establish, subject to approval by the 
Director-General, the positions required to cerry out WHO 
functions within the region. 


5. The Director, subject to approval of the Director-General, 
will f111 the approved positions. 


6. The Director~General will advise the Director in advance of 
any personnel that he may plan to send to any place in the 
Western Hemisphere and the purpose therefore; the Director 
will facilitate any such visits. 





lunserialized typewritten document supplied by Mr. Howard B. 
Calderwood, Office of International Economic and Social Affairs, Bureau 
of International Economic and Social Affairs, U. S.:Depattment of State. 
Only date which appeared on document was 29 November 19:6 penciled on 
final page. 
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7. The Director will report to the Director-General in regard to 
; ali programs, administrative and financial matters in such 
manner and at such time as may be requested by the Director- 
General. 


: hs be The Director, subject to the approval of the Director- 
General, will acquire office space, purchase equipment and 
_ supplies required to carry out WHO functions. 


9. The Director-General will seek the recommendations of the 
“Director on any requests for services made by any WHO Member 
within the western Hemisphere. 


10. While the Director-General will normally communicate with 
members of the Pan American janitary Orcenization in regard 
to programs end technical matters through the Pan American 
janitary Bureau serving as the Regional Office, the Director- 
General shall reserve the right to communicate directly with 
any mesiber of the Pan American Sanitary Organization. In 
such case3 where direct communication is made, copies of 
correspondence will be sent to the Pan American Sanitary 
bureau. 


ll. During the life of this working arrangement the Director will 
use WHO stationery in carrying out WH business and will sign 
all such communications "for the Director-General." 


III. Functions 


The Director will assume under this plan responsibility for the 
following functions on Jan. 1, 19L9s 


1) WHO public relations in the western Hemisphere, except those 
public relations activities conducted by wHO headquarters cor through the 
United Nations and cther international organizations. 


2) Administration of the WHO fellowship program in the Western 
Hemisphere, delegating such functions as the Director, with the approval 
of the Director-General, considers appropriate to national agencies 
within the Henisphere. 


3) Collection and dissemination of epicemiological and statis- 
tical data to, from and within the Western Hemisphere. 


4) Assistance to Director-General in recruitment of WHO personnel 
within the Western Hemisphere for assignment elsewhere. 


5) Procurement within the Western Hemisphere of supplies on 
request of the Directing-General. 
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6) Administration of WHO advisory and demonstration services in 
the Western Henisphere. 


7) Liaison with regional international agencies in the Western 
Hemisphere and with regional or sub-offices in the Western Hemisphere of 
other international agencies. 


&) Distribution of WHO publications in the bestern Hemisphere. 


IV. &mergency Power 


In emergencies endangering international health in which the 
circumstances in his ciscretion werrant it, the Director shall act 
immediately on behalf of the Director-General, exercising the full 
guthsrity of the _i:ector-General and reporting to hia by the most 
rapid, available means. 


V. Communication between the PASB serving as Regional Office and Other 
Regional Oifices of WHD 


1) The Director may maintain communication with other Directors 
of WHD Regional Cffices, sending copies of al1 communications to the 
Director-General. 
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